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l^is study describes -research on the ispact of three 
intensive health curricnlus sodels (respiratory* circulatory* and 
nervous systess) adsinistered at the fifth** sixth** and 
seveftth-grades on the knowledge levels* attitudes* and health 
behaviors of teenage students. The hypotheses of the study were that 
students enrolled in one or sore units of the sodel would be 
statistically different after a tine lapse of two to four years fros 
students who were not enrolled. Prisary expectations were that they 
would (1) possess sore knowledge about the resoiratory* circulatory* 
and nervous systess* and (2) engage in sore acceptable health 
practices designed to protect their bodies against disease. Secondary 
^apact expectations related to ssoking attitudes and behavior and to 
positive school*related behaviors. Probless arising in the process of 
conducting the study (attrition i,n the nusber of school districts and 
stadents participating* delay in gaining approval of aeasuresent 
instrusents* and the ispossibility of condac€ing a true longitudinal 
study) isposed severe restrictions on applying the research results. 
However* analyses of these results supported hypothesis one* in that 
.the greater the curriculus exposure* the higher the level of health 
knowledge. A significant relatibnship was found between curriculus 
exposure and health behavior scores for nii.th- (but not for tenth-) 
grade followup study participants, lo difference was found for the 
third hypothesis* related to ssoking attitudes* though sacking 
behavior wis found to be significantly related to curriculus exposure 
for ninth- (but not tenth-^) graders. School-related behavior failed 
to vary on the basis of whether a student had or had not been 
enrolled earlier in the curriculus sodel. Tables and test instrusents 
are presented in appendices. (BJB) 



Oocviments acquired by ERIC include many informal unpublished materials not available from other sources. ERIC makes evwy 
effort to obtain the best copy available. Nevertheless, items of marginal reproducibility are often encountered and this affects Um 
quality of the microfiche and hardcopy reproductions ERIC makes available via the ERIC Document Reproduction Service (EDRS). 
O is not responsible for the quality of the original document- Reproductions supplied by EDRS are the best that can be made hem 
E^Cginal. 



IB 1«< 130 

AOTBOfi 
TITLE 



IISTITOTIOH 
POB DATE 
COITBACT 
MOTE 

EDBS PBICE 
DBSCfilPTORS 



IDBMTIPIEBS 
ABSTBACT 



JOSEPH G COI.MEN PRCSIOCNT 

1200 EeGHTEENTH STRi6T, N. W., SUiTi 1209 
WASHINGTON. 0. C. 20036 



3P 



A STUDY OF IMPACT OF THE SCHOOL HEAITW 
CURRICULUM PROJECT ON KNOWLEDGE, ATTITUDE 
AND BEHAVIOR OF TEENAGE STUDENTS 



Ann M. Mi Ine, Ph.D. 
Joanne Marshall-Mies, M.A. 
Joseph G. Colmen, Ph.D. 



Uf OIPARTMINTOPNtALTN. 
^•V lOUCATlONAWSLFAlll 
NAT lONAL INSTITUTC 
lOUCATlON 

THIS DOCUMENT HAS BEEN REfRO- 
OUCEO CXACTLY AS RECEiVfO FROM 
THE PERSON OR ORCANiiATiON ORIGIN- 
ATINGIT POINTS OF VIEW OR OPINIONS 
STATED 00 NOT NECESSARILY REPRE* 
SENT OFFICIAL NAT40NAL INSTITUTE OF 
EDUCATION POSITION OR POLICY 



/ 



Conducted under contract #CDC 21-74-508 
Center for Disease ControJ 
Bureau of Health Education 
Community Program Development Division 
Atlanta, Georgia 



November 8, 1975 



^0 ^ VOCulxjmlA 



JOSEPH C COCMEN. PRCStOCNT 
1200 EIGHTEENTH STRPET. N. W.. SUITE 120^ 
WASHINGTON. O. C. 20036 




A STUDY OF IMPACT OF TV€ SCHOOL HEALTH 
CURRICULUM PROJECT ON KNOWLEDGE, ATTITUDE 
AND BEHAVIOR OF TEENAGE STUDENTS 



Ann M* Mi Ine, Ph.D. 
Joanne Marshal I -Mi as, M.A^ 
Joseph G. Colmeh, Ph.D. 



Conducted under contract #COC 21-74-508 
Center for Disease Control 
Bureau of Health Education 
Community Progran Development Division 
Atlanta, Georgia 



November 8, 1975 



TABLE OF CONTENTS 



page 

Acknowledgements * 

U Preface: Background and Purpose of Study I 

II. Impact Research Hypotheses 5 

III. Research Design, and Procedure 6 

IV. Results - Testing the Hypotheses 15 

V. Limitations and Conclusions 37. 



APPENDICES 

Appendix A - Development of Health Knowledge Test - 
Appendix 6 - Knowledge Test 

Appendix C - School-Related Questionnaire and Health-Related 
Questionnaire 

Appendix D - Teenagers • Self -Test: Cigarette Smoking 

Appendix E - Descriptions of Scales and Items in each Scale from 
Teenagers • Self -Test: Cigarette Smoking 

Appendix F - Tables 

Appendix 6 - Evaluation of Norm Group f'Or Use as Controls in 
Present Study 

Appendix H - Parental Consetnt Letter 

Appendix I Instrument Re I iabi I i ties 



SmokiiiQ Behavior 



This iMe$ur0, derived from stif-reports in response to two 
behavior questions in the Teenage Self'-Test, does not Jend 
Itself to meaningful reliability measurement except as it 
would be possible to obtain Independent eKternal yerif lea- - 
jion of the students* behavior by reliable observers. Since 
such rnformation, even if available, was beyond the scope 
of the study to collect, a measure ofjreMablAty. for Smoki.^ 
BehavlQr is not reported. ^ , 
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^ • I. PREFACE: BACKGROUW AhD PURPOSE OF STLPY ° 

In 1967, the National Clearinghouse for Smoking and Health Initiated 
development of a health edtication project directed at developi"ng bet- 
ter understanding among youngsters of several of their body systems 
and at motivating them, toward protecting themselves from disease. 
From this Initial work, an experimental series of curriculum units 
was constructed and Introduced in Classrooms beginning in 1969. The 
progran, originally called the Berkeley Health Project, has come to 
be known as the School Health Curriculum Project (SHCP). 
The Curriculuw Hod^l 

The health curriculum model consis+s of three intensive units of study- 
one each at the fifth, sixth and seventh grade levels comprising the 
^ respiratory, circulatory and nervous systems respectively. Each unit 

runs about eight to ten weeks during the school year, it comprehensive 
in its coverage of health education content, and involves maximal Inte- 
gration with other basic curriculum areas. The emphasis is on working 
toward the basic objectives of education, developing understanding and 
appreciation of the body and skills for prevention of disease, and 
encouraging youth to make sound decisions about personal and environ- 
mental factors that affect their own health. A wide variety of classroom 
education techniques and resources, material and human, is used. Consi- 
derable emphasis is placed on stimulating pupil motivation through indi- 
vidual and small group activity, through dealing with real life issues, 
and through Involvement of school administrators, parents and community 
health personnel. 

( 
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The Teacher TrgLninq Model 

The Curriculum, together with highly integrated kits of specially 
developed materials, including games and other "fun'* activities, is 
of course directed at maximum learning for the children enrolled in 
the program. Ine importance of the teacher is not overlooked in 
bringing alive the materials component. 

A companion teacher training model involves two weeks of In-depth 
training of teams of classroom teachers and administrators and leadd 
to establishment of two successful classroom examples of each unit 
at its grade level in one school of a district, o Each team of trainees, 
in addition to developing the^nit in two classrooms, is required 
to work with its administrators to develop and conduct similar training 
for pther teachers at their grade level within the first year. After 
establishment of a "success model'' at the fiith grade level, succeeding 



Since 1969, numerous teams of reachers and administrators have been 
trained in school districts from New York to California and the 
number of children exposed to the Curriculum has expanded accordingly. 



In the elementary schools, children aVe generally associated with only 
one teacher for most of the instructional program. Therefore, SHOP 
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waves of teachers are trained. 
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training- and experience inherently has a capability for modifying 
these teachers' behavior in teaching other subjects besides health 
education. Self-reports by teachers suggest that changes have occurred 
In. teacher behavior, such as allowing more freedom of Choice for tasks 
children might perform; permitting Individual and group activity; 
and providing for open discussion of problems. The impact of change 
in teaching strategies has the potential for gbing we 1 1 beyond SHCP 
to the teaching of all subjects and to the teaching of all children. ^ 

o 

CommunitY Involvement 

The successful '^HCP program Includes a significant amount of cownunity 
involvement, starting with parents and going well beyond to members 
of the health and medical professions, fire departments, industrial 
and business representatives, and private voluntary agencies. By their 
involvement, schools and communities enable the instruction to be 
better related to the real world of the students; and in the case of : 
parents, the health education of children can influence the adults 
as well. Reports by teachers involved in the program often ^ite 
this kind of impact, seldom .found in other instructional programs 
or modal ities. 

Purposes of the Evaluati^ ReseaV-ch 

ttotwithstanding the potential impact of participating in SHCP on a 
broad base of target groups, i.e., teaching behavior, school administra- 
tion policies, parent behavior, and community group involvement, 
the purpose of this research study was qffrr?"'^ defined to be a systemat 
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objective assessment of the t*^nq-ranqe impact of the Cur+iculOm of 
only one of these target groups, the students who were enrolled in 

For purposes of this study. I.e., to measure student ef f ects ;>f the 
Curriculum, primary "impact" on s+udents was defined as (a) effect 
on health knowledge about the body systems covei and (b) effect 
on health-related behavior, that is, the students* own health practices 
in protecting the body from disease. Secondary "impact" on the student 
was explored in terms of (c) effect on attitudes related to cigarette 
smoking, (d) effect on smoking behavior, and (e) effect on school- 
related behavior, that is, motivation toward health and science interests 
and engaging in positive learning practices. 

It is important for the reader to be reminded that the research was 
not directed at measurement of the total range of possible impacts 
beyond students, to teachers, schoo! administrators, parents and 
relevant segments of the comffilKJity at large. Other study I mitations 
due to operational procedures and the realities of field research are 
described in Section S, Limitations and Conclusions.'^ 
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2, IMPACT RESEARCH HYPOTHESES 



Expecta-tions regarding the potential long-range impact of SHCP 
were translated Into impact hypotheses which could he tested by 
experimental means* ^ 

Students enrolled In one or more units of the Curriculum 
will be statistical 'y different after a time lapse of two 
to four years frar students who were not enrolled: 

Primary impact expects ions 

1. The^ would be expected to possess more knowledge 
about »the respiratory, tirculatory and nervous 
systems. ^ 

2. They would be expected to engage in more acceptable 
health practices designed l^o protect their bodies from 
disease* 

S econdary impact expectations 

3* They would be expected to hold more negative at- 
titudes toward cigarette smoking and more positive 
attitudes ta<tfard non-smokers. \ 

4. They would be expected to engTage less in cigarette 
smoking behavior. 

5. Theywoufd be expected to display rore positive 
school -related behavior In terms df stud^y^abi ts^^ 
use of resources, and the like. 



Whije the research was conducted in two phases, for the convenience 
of the reader the findings frori both are combined in the following 
report. 
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3, RESEARCH DESIGN AND PROCEDURE 



Overall Design 



To test the foregoing five hypotheses, the research was conducted 
in two phases. Tests of Hypotheses 2 and 4 alone were conducted 
in Phase U While this work proceeded, instruments needed to test 
Hypotheses I, 2 and 3 were being cdnstr^icted. All five hypotheses 
were then tested i n Phase II. 



The basic design was intended to employ eight treatment or Curriculum 
groups, defined by the type and number of Health Education Curriculum 
units a student had received; 



Lung arfd Heart and Brain 
Lung and Heart 
Lung and Brain* 
Heart and. Brain 
Lung only 
Heart only 
Brain only 
No units 



While it was recognized that a pre*post design for a longitudinal 

evaluation of impact of SHOP would have been desirable, practicality 

precluded ^'^.s possibility., Students who were enrolled as fifth 

graders in the Lung Curriculum would by the time of this research be 

in the ninth grade, an intervening period of four ytoars. To capture 

a similar time lapse, beginning with fifth graders Jn 1973 would 

require a delay until 1977 for obtaining comparable follow-up data. 

A retrospective evaluation plan was therefore settled upon. For*- 

tunately^ existing practices in use of SHCP by the schools permitted 

» The discontinuous Lung and Brain, given \t\ grades 5 and 7, was hot 
represented in the final design. 




a design using a control group of students with similar characterise 
tics enrolled in the same schools at the same timejs but not enrolled 
in the Curriculum. 

Selection of school districts 

As described in a i-eport "Feasibility of Locating Subjects Who Have 
Had Units of the Elementary School Health Curriculum Project and 
of Administering the Teenage Self-Testing Kit to The i and Comparing 
Their Scores with National Norms" (Colmen, June 1973), a number of 
criteria were established for including districts in the research. 
These were: 

• that the Curriculum had been operational in the 
district since 1969. 

e that districts would be eble to construct lists of 

students enrolled in each of the three units by year.^ 

e tha-h students still within the district could be 

located in the junior high or the second<rry schools 
to which they had in most cases moved. 

e that cooperation from school officials and parental 

consent, where necessary, could be obtained. (Appendix H) 

e that a control group, matched as closely as possible 
with Curriculum enrol lees was available. 



Preliminary inquiries revealed that of seven districts in which 
the Curriculum was first implemented, two o* the districts would 
not bm able to participate because of extremely high student mobility 
out of their areas, which would seriously limit the number of Curri- > 
cu I un students available for follow-up. 
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To assure quality in sampling and administration of instruments, 
the remaining five districts, Bethlehem, Cajon Valley*, Kanawha, 
Los Altos, and West Genesee sent representatives to a one-day 
training session with staff of Education and Public Affairs and 
the Community Control Development Division in Washington, O.C. ^1 
Among topirs discussed were: methods of identifying potential 
students; sampling of students; assigning code nMbws to oach 
student; questtonnair* administration methods; and locar problems 
or situations requiring special handling. * / 

One district, Los Altos, indicated its inability to furnish a 
control group from within ^'ts locale since almost all students 
had either been involv^ in the program or had recently moved 
into the district; Also, the Cajon Val ley, ^Bethlehem and 
Kanawha County School Districts reported that almost no students 
had had all three units, primarily because junior high schools 
giving the nervous systeni unit in seventh grade did not receive 
students from schools where th«bfifth and sixth grade un\fs had 
been taught. \ 

* 2l iolLltl^tl ^•;°°i^P«'•ti<=ipated in the pre-tests. Unfortunately 
♦h!.! !f ? ^!^"'' ^^o^+'-o'. they were unable to continue 

their participation throughout the studLy. to conxinue 
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Selection of student samples 

The Sample for Phase I consisted of current ninth graders who were in 
the fifth grade in 1969 when the first unit (Lung) was given; In the 
sixth grade in 1970 when the first Heart unit was initiated; and in 
the seventh grade in 1971, when the first 3rain unit was introduced. 
The sample for Phase II included ninth, tenth, and eleventh graders? 
the Phase 1 1 tenth graders were the same students as the Phase I 
ninth graders and all eleventh graders were controls. 

K 

f't 

Students enrolled in any Curriculum combination were identified as 
"Experimental" students, f'reliminary tallies of available students 

\ * ' 

obtained from the participating districts disclosed that not every 
d^istrj^^had' sufficient Curriculum enrollment in each of the expari- 
mental, cells to sa^sple in each one.* In the end, districts necessarily 
drew samples of students in only those categories with enrollment suf- 
ficient for research purposes. In every case, however an attempt 
was made to sample equal numbers of boys and girls. /'-^ i/^- 
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Students were defined as "Controls" if they had never been enrolled in 
any of the three units. Initially, differences were projected between '-^'^ 
three types of possibje Control subjects, based on the degree of 
exposure to or "contamination" by the Experimental group. In the n - , ^ 

first instance would be those students who had not themselves had the 
Curriculum units but had interacted with classmates at their own grade 
who were enrolled, or were taught in classrooms where Curriculum 

* Discrepancies between prelimrnary and final verified tallies were* ' , ^ 
large, so that sampling designs had to be revi^sed upon receipt of r/i 
final tal I ies. 
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materials were conspicuously displayed. These students would, therefore, 
be designated as "High Exposure Controls", while those in schools 
where units were being given at grade levels other than their own 
would be designated as "Low Exposure Controls". Students from schools 
where Curriculum unit^iwere never present during their attendance, 
on the other hand, were designated as "No Exposure Controls". In 
actual fact, no district located a sufficiently large group of "Low 
Exposure" Controls. As for High Exposure Controls, only 21 were located, 
in the West Genesee Central schools. Where local controls are cited, 
therefore, the overwhelming majority are "No Exposure? Controls. 

The final counts for Phases I and | | are as follows^ 



Phase I 

Exper 1 menta I s N ' s \\ ■' 

Lung-Heart Vain ' 238 V , 'j' '| ^. 

Lung-Heart 76 1 . \V ■ ^y" 

Heart-Brain | |6 y' X ' 1 

Lung 60 fr-^f . 

Heart |47 * V.} ' j//- 

Brain 206 ^ ' 

TOTAL 843* 



Controls 

High Exposure 21 



No Exposure 187 „' '"'' ,y^^ 4^ 

TOTAL 208* .'^/^ y ' 



♦ In experimental analyses the numbers were reduced to 815 Exper i rentals 
and 203 Controls due to missing data. 
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Phase M* 



ExD>riw>#ntals 

Lung-H#art-Brdln 
Lung-Haart 
Haart-Braln 
Lung 
Heart' 
9rain 
Total 

Controls 





Health Attftud* 


Smoking 


Knowleda* 


Behavior Factors 


Behavior 


N 


N a 


5 Jjl 


161 


391 0 


165 


176 


204 171 


167 / 


146 


239 0 


131 i 


130 


128 130 


i2f 


112 


122 118 


114 


teo 

925 


236 ^ 
1320 419 . 


I 873 
383 


398 


393 276 



School 

Relatad 

Behavior ' 

N 

383 
194' 
234 
125 
118 
234 
1286 

379 



In addition to local Controls, a National sample of 600 ninth, 858 tenth 
and 845 aleventh graders was used as a quasi -control group in both phases^. • 
These comprised st^idents, never exposed to the Curriculum, survey In 1973 
to .developing norms for subscales of the Teenage Self-Test, 

Data CO M ec t i on i nstritnents 

Health Knowledge Test . Because the Curriculum cohtent is 
specific, a new Health Knowledge Test was constructed. 
Psychometric methods employed are described In Appendix K, 
Appendix B is a copy of the test itself, used to collect 
data to test Hypothesis le 

Health Behavior Inventory ^ Since existing health behavior 
measures were found not to measure behaviors related to the 



* The Ns given here are the maximuifi available for analyses. 
Throughout the analyses presented later the Ns will vary 
from those given here due to differing amounts of missing 
data for each district, curriculum group and student samplee 
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object I vos stated by the Clearinghouse a new inven- 
tory was needed. Various fornrats of appropriate 
questions were designed and pre-tested with boys and 
girls in the njnth grade of two parochial schools } 
in Silver Spring, Maryland. The responses of the 
students both to the questions and the formats were 



-^'^v^ evaluated, particularly in terms of which was most 



likely to produce truthful, as opposed to "expected" 
•"©sponses. Revisions were made and the instrumenf 
used in the data collection to test Hypothesis 2. 
A copy of the Inventory appears as Appendix C. 
• Teenage Self-Test; Smoking , To measure attitudes 
toward cigarette smokino, the Teenage Self-Test was 
employed.* The Teenage Self-Test is a self -administered 
and scored instrument measuring eight clusters of 
items related to the practice of cigarette smoking, 
developed from hundreds of interviews with teenagers 
and administered to a national probability sample of 
some 5,000 students in grades seven through twelve. 
Scores for eight clusters, are derived from an experj- 
-V f mental 83-item version as follows: 

.'v^ • Health Concern, Costs 

• Non-smokers* rights 

* j}; • "Pos i t i ve"^ Smoker Attr I butes 

• Direct Effects: "benefits" 

• Negative Smoker A^tributes 
e Parental Control, Authority 

• Destiny Control, Independence 

• Rationalization 
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*06V*loped by Education and Public Affairs, Washington, O.C. under 
contract with the National Clearinghouse for Smoking and Health, 
a th«n under the Health Sc<- vices and Mental Health Administration, HEW. 
- (Appendix 0) 
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Phasft II* 









School 




Health Attltuda 


Smoking 


R6 1 at0d 






Bahavior 


Behavior' 


N 




N 


N 


181 


391 0 


165 


383 


176 


20A 171 


167 


194 


146 


239 0 


131 


234 


130 


128 130 


121 


:25 


112 


122 118 


114 


118 


160 


^ JL 




234 


925 


1320 419 


873 


288 


398 


393 276 




379 



ExpTi mentals 

Lung-Haart<-Brai n 

Lung-Haart 

Haart-Brain 

Haart 
Brain 
Total 

Control s 



In addition to local Controls, a National sai»p I a of 800 ninth, 858 tenth 
and 845 eleventh graders was used a quasi-control group In both phases. 
These comprised students, never exposed to the Curriculum, surveyed in 1973 
to developing norms for.subscales of the Teenage Self«*Test« 

Data collection instruments 

Health Knowledge Test . Because the Curriculum content Is 
specific, a new Health Knowledge Tost was^ constructed. 
Psychometric methods e^loyed are described in Appendix 
Appendix 6 is a copy of the test itself, used to collect 
data to test Hypothesis I. 

Health Behavior Inventory . Since existing health behavior 
measures were found not to measure behaviors related to the 



* The Ns given here are the maximum available for analyses. 
Throughout the analyses presented later the Ns will vary 
from those given here due to differing amounts af missing 
data for each dl^strict, curriculum group and sti'dent sample. 
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A listing of the items In the eight scales of the 
experimental version of the Teenage Self-Test, used 
to test Hypothesis 3, appears as Appendix E. 
Smoking Behavioi Classification , The experimental 

versilon of the Teenage Self-Test was supplemented 

A' ■« 

wjth a number of demographic and behavioral items. 

Included among these were questions 77 and 78 dealing 

with past and present practices with respect to ciga- 

rettes from which a '^Smoking Behavior" classification 

was derived. The smoking behavior classification 

was constructed as follows: 

Non-smoker: has smoked less than 100 cigarettes 
in the past and does not smoke now, (answered 
I or 2 to question 77; 2 to question 78) 

• ^ 

Smoker: has smoked in past and does smoke now, 
(answered 2 or 3 to question 77; I to question 78) 

School -Related Behavior Inventory , To measure ele- 
(hent^^ of student bebavlor in the learning situation, 
as related to the Curriculum, a behavior inventory 
drawn around specif ics^outcomes was required. No 
appropriate instrument was found in the literature. 
However, an extensive list of '^critical incident** 
materials was aval table from the Clearinghouse, 
These incidents were behaviors reported by teachi^rs 
who had used the Curriculum for a year, baised on ob** 
servation of their students. Asked to write descriptions 
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liikned lately to Education and Public Affairs for analysis, where 

o 

they were edited, coded as necessary for key punching, punched and 
then transferred to tape for statistical analysis against pre-desig- 
nated i nstruct i ons. 

4. RESULTS 

The five hypotheses In Section 2 were tested against sel^ted 
dependent (criterion) variables: 

e Health knowledge, as measured by a total score and three 

subtest scores of the Health Knowledge Teft (See Appendix B). 

• HeaJth behavior, as measured by the sum of Item scores of the 
Health Behavior Inventory (See Appendix C). 

e Eight scale scores from the Teenage Self-Test: Smoking 
(See Appendix D). 

• Smoking behavior from the Teenage Self-Test, Items 77 and 78. 

• School -related behavior, as measured by the Sum of Item scores 
on the School -Related Behavior In- '•ory (See Appendix C). 



Prellminarv Analyses y 
Two preliminary analyses, of School District effect and of Grade 
effect,* were conducted in order to determine their use in testing 
the major experimental hypotheses. 
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♦Appendix F, Tables I and 2, summarize all District and Grade analyses. 
«Rel lability coefficients are reported in Appendix KEye) 

2'^ 



D i str I c t Ana I Vs i s compared, groupii unco|itaminat6d by differences 
in grade end in number of curriculum units taken to yield an 

estimate of the "clean" effects of district on the dependent 

variables. 

J- 

In Phase I, t-te$ts revealed significant Schoo! District differ^ 
ences for only one out of ten dependent variables ~ Scale 3 of 
the Teenage Smoking Kit where those enrolled in the Heart unit 
in Kanawha (N«92) scored significantly lower (p<.OI) than 
those in the Heart unit in West Genesee (N=52). 

Of the dependent variables measured in Phase ll/onfy the four 
Knowledge Test Scores revealed significant differences between 
eleventh grade controls, with Kanawha scoring lower than Bethle- 
hem (p< .Ol).* 

By and large, then, School District effect was minimal. Never- 
the I ess, where appropriate, these di fferences were taken into 
account in testing the major hypotheses either by analyzing dis- 
tricts separately or by using 2-way analysis of variance (Cur- 
riculum groups Dy District), 

Grade Analysis compared groups uncpntaminated by differences 
between districts and in the number of curricuJum units taken 
to yield an estimate of the "clean" effects of grade on the de- 
pendent varic'bles. 



♦The District dSffer^enceb for th^ eight attitude scales were not 
re-tested i n Phase I L 
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Of the 17 dependent variables tested in Phase ll» thre* Attitule 
Scales and four Knowledge Test scores revealed significant 
Grade differences. For Scales #3 and #5, 'ninth graders scored 
significantly higher (p<.05) than eleventh graders. Eleventh 
graders scored significantly higher (p^.OS) than nin;th graders 
on Scale #7. Ninth graders expressed more positive reasons 
for smoking (Scale 3) and at the same time stronger negative 
attitudes about those who do smoke (Scale 5). As expected, 
eleventh graders reported feeling more independent and in control 
of their lives than ijinth graders (Scale 7). 

Tenth and eleventh graders, furthermore, scored significantly 
higher (p< .01) than ninth graders on all Knowledge Tests. This 
finding may derive from the fact that health knowledge may be 
covered in other school courses which may tend to reinforce early 

H 

learning. 

Because significant grade differences were found, grade was 
taken into account In testing the major hypotheses by analyzing 
grades separately or by using grade as a cover i ate. 

Major Analyses 

For each major hypothesis, analyses were ponducted to take. account 

0 

of the effects of Level of Dosage and Treatment, 

Level of Dosaoe Analysis tests the hypothesis that: 

students enrolled in successively more Curriculum units 
will be statistically different from those enrolled in 
fewer units. The Assumption is made that addition of units 
has both a broadening effect in coverage related to cigarette 
smoking, such as Heart and Lung Units, and a reinforcing 
effect due to 'a cannon core repeated in all unit^ 
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Treatment Analysis tests the hypothesis that: 

the means of all students in one or more Curriculum units will 
be statistically different on the dependent variables from those 
who are not enrolled in any units. 



Among the statistical approaches used were analysis of variance*/ 
chi-square, and t-tests to compare Curricutumexposure groups, in- 
cluding Controls**; and correlation analysis when indicated to obtain 
^the relationship between dependent variables and indices of increas- 
ing exposure to the Curriculum. 

Hypothesis I ~ Relationship of enrollment in Curriculum to later 
possession of health knowledge 

Sample : 

Kanawha Bethlehem 

EXPER I MENTALS Gcade 9 Grade 10 Grade 9 Grade 10 

Lung-Heart-Brain — — 181 — 

Lung-Heart 1 1 a. 58 7— — 

Heart-Brain — — 9$ 50 

Lung 77 53 

Heart 41 71 — ^ — - 

Brain — 28 152 

TOTAL 236 182 305 202 

COlflTtOLS 218 58 43 79 



♦ Where the F-value was significant at less than the .05 level, 
. appropriate post-tests (Scheffe or Tukey) were computed. 

*♦ Throughout the analyses. Curriculum units not cited had not occurred, 
the numbers were too small to sa/riple, or the fjnal size was too small 
to use. West Genesee has been omitted from most analyses because of 
the paucity of their Control students. 

25 



ERIC 



-19- 



Dependent Variable : One total score* and three subscores from the 
Health Knowledge Test. 

Results : Separate analyses of variance and t- tests for each grade 
and district, followed by post-tests when appropriate, produced 
level of dosage and treatment results for Kanawha and Bethlehem. 
Table I summarizes significant differences between Curricul um.and 
Control groups. 

Table I 



Significant Differences between Curriculum Exposure Groups, 
Including Controls 



Curriculum Units Sampled 

Kanawha Q%ade 
Lung/Heart 

Lung only 

Heart only 

Bethjehem 
Lung/Heart/Sra/n 
Heart/Srain 

Brain only 



Health Knowledge Test Scores 




9 
9 
10 
9 
10 



Total 


Lung 


Heart 


Brai n 


.01 


.01 


.01 


NS 


.01 


.01 


.01 


NS 


.01 


NS 


NS 


.01 


.01 


.01 


NS 


.01 


NS 


NS 


• NS 


NS 


NS 


NS 


NS 


NS 


NS 


NS 


.01 


NS 


NS 


NS 


NS 


NS 


NS 


NS" 


.01 


NS 


NS 


NS 


NS 


NS 


NS 


NS 


NS 


NS 



NOTE: Values in Table I are F*-Ratio Levels of Significance; NS means 
not significant at p^.05; 

(Appendix F, Table 3, presents the actual Means and F- levels)^ 



* To obtain total score on the Realth Knowledge Test, each subtest 
score was standardized on the total group according to the formula 
z=»(x-m)/s where m=mean of thos6i -having at least that unit and 
substandard deviation of those havihg at tjeast that unit. Then the 
three standardized subscores were summed to obtain the total score 
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( . * 

Total Health Knotftedoe Score 

On the Health Knowledge Test total score, ninth and tenth grade 
Kanawha students enrolled in LungA<«art and Lung only units 
scored significantly higher than. Controls (p< .01). Kanawha 
students enrolled in Heart units scored higher than Controls but 
not significantly higher. In Bethlehem, ninth grade iung/Heart/ 
Brain students scored stpni f Icantly higher than Br^rn students 
(p < .01) but not significantly higher than CohtroU. Students 
who had taken the Lung unit singly or In aqy combination seem 
to obtain higher scores than Controls on ^he Health Knowledge 
Test total score. 

Health Knowledge, Lung Score 

On the Lung Test, Kanawha ninth and tenth grade Lung/4<eart students 
(p<.OI) and tenth grade Lung students (p < .01) scored signifi- 
cantly higher than Controls. In Bethlehem, ninth grade Lung/^eart/ 
3rain students scored significantly higher than Heart/^rain and 
Brain students. In both grades of the Kanawha school district, 
the direction of mean scores for Lung Knowledge increased from 
lowest for Controls on up to groups with Heart only, to Lung only, 
to Luf)g/Hoart with the hlgh.^^te Those who had taken the Lung 
unit or a combination including the Lung unit tended to score 
higher on the Lung test, as expected. 

c 

■Is 

Health Knowledge. Heart Score 

Hoart Test scores for students enrolled irv multiple units in- 
cluding Heart as one component, i.e., Lung/Heart, L-jng/Heart/Srain, 



and Heart/Brain, were significantly higher (p .01) 

-» ' • 

than for Control group students In both grades of both districts, 

I- 

with the exception of the Heart/Brain gfoup in Bethlehem's 
ninth grade. Students with only single Heart units failed to 
score significantly higher than Controls, but the mean dif- 
ferences were ne'irertheless in the expected direction. ^ 

« Health Knowledge. Brain Score 

Although Kanawha had no students enrolled in single or multiple 
Bra^n units. In both grades stcdents with the Lung unit only 
scored significantly higher (p^.OI) oh the Brain Test than 
did Controls. In Bethlehem, although a significant F (pCol) 
was found in ninth grade,' post-tests failed to account for the 
internal location of those differences. 

Correlation analysis supports the ^^regoing evidence in shewing 
a significant relationship betwcoh Health Knowledge Test scores 
and two Indices of increasing exposure the Curriculum: Curric- 
ulum Exposure I. with four groups (Contr^V^, single units, double 
units anc^ triple units 7 values of 0,^2 and 3) and Curriculum Ex- 
posure 2 with tl^ree groups (single units, double units, and triple 
unitsj excluding Controls - values of 1,2, and 3). Table 5hows 
that al I. correlations except one are significant at p ^.05 or better. 



♦Appendix F, Table y4 presents specific correlation coefficients. 

/ / 
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Table 2 



Curriculum Currlculumv 

Exposure I Ekbqs.. p> ? -J 

Grade 9 Grade 10 brade 9 Gradf Tg" 

Total Score .©I oi «. 

Lung Score o o\ -^5 

Heart Score . J "2 .05 

Brain Score o 

•0' .01 NS 

NOTE: .01 means p .01 level of significance 
.05 means p < .05 level of significance 
NS means not significant at p < .05. 

Students who had had three units tended to score higher than those 
who had had two units; two units higher than one; and one unit 
higher than Controls. ^ . i 'c ^ ■ 

When all treatment groups were combined, thereby ignoring the num- 
ber of units in which students were enrolled, differences between 
Experimentals and Controls washed out. Exceptions occurred on ti,e Lung 
and Heart Tests where Kanaka ninth grade Experimentals scored signi- 
ficantly higher than Controls ip< .01) and on the Heart Test where 
Bethlehem ninth grade Experimentals scored significantly higher than 
Controls (p .05). All test means were, iK^wever, in the expected direc 
tion, i.e., Experimentals consistently scoring higher than Controls 
(See Appendix F, Table 5 for means). 

Conclusion^ : In general. Knowledge Test scores relate appropriately 
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to the kind and numb«r of an Its taken. Students who have had the 
Lung unit alone or in combination with other units tend to score 
higher on both the total test and the Lung^Jest. On the f^eart Test, 
students with combination units, but not students with the Heart 
unit only, scored significantly higher than Controls. This sug- 
gests the possibility, with Lung or Heart units, of a relntorca- 
ment effect of combination units. Results did not present a clear 
picture of the relationship between having had the Brain unit and 
scores on the Brain Test. 

On the whole, evidence supports rejection of the null hypothesis 
that enrollment in Curriculum units Is not related to possession 
of Health Knowledge. Rather, it appears that enrollment in Curri- 
culum units, partifcularly Lung or combination Lung units, relates 
to higher scores on total Health Knowledge and on the specific 
Lung Knowledge Test; that enrollment in combination Heart units 
relatns to higher Heart Test scores. There Is also evidence to 
suggest that having taken more units or combination units, parti* 
cularly those Including Lung or HMrt^ has an enhancing effect on 
all Health Knowledge scores. 



Hypothesis 2 — Relationship of enrollment in Currlculuw to later 
health-related behavior 

SawDle ; Kanawha^ Bethlehew and West Genesee - 9th and 1 0th grades 

Experi mentals N 

Lung-Heart-Bra In 39 I 

Lung-Heart 204 

Heart<>Braln 239 
Lung 128 
Heart 122 
Braip 236 

TOTAL 1,320 

Controls 393 
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Dependent Varinhlfl; Total score on Health-Related Behavior 

I nventory ( see Append i x C) . 

Results ; L In preliminary analyses, Health-Related Behavior scores 
for the various Curriculum exposure groups were not found to be 
affected either by grade or district. Therefore, all grades and 
districts were combined for analysis. 

Using analysis of variance, the eight Curriculum exposure groups 
were cofipared, producing a significant F (p <.05). Post-tests, however 
failed to reveal the location of these significant differences among 
groups. Means and Ns for the groups are presented belx^w (Table 3). 

Table 3 

Health-Related Behavior Test Means for 
Curriculum Exposure Groups 

f 

Curriculum N Means 

Lung/Heart/Brain 391 54.66 
Lung/Heart 204 54.04 

Heart/Brain 239 53.14 

Lung 128 54.46 

Heart 122 52.34 

Brain 236 53.97 

Controls .393 52.40 

When Experi mentals were compared with Controls, Kanawha 
and Bethlehem produced different results, as summarized in 
Table 4. 
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Tabla 4 

Significant Wfferenres batween Experimental and Control 
Students on Health Behavior Inventory** 

Kanawha Bethlehem 

Grade 9 Grade 10 Grade 9 Grade 10 

N Means N Means N Means N Mear^ 

Experimentals 237 52.39 183 55.38> 300 54,92 201 53.94 

Controls 215 5f.56 57 51. 70^ 41^ 52.93 80 54.90 

♦ - p < .05 

Only Kanawtia tenth grade Experimentals scored significantly higher 
than Controls'. However, Kanawha and Bethlehem ninth graders had 
means in the expected direction. I.e., Experimentals scoring higher 
than Controls. Inexplicably, Bethlehem tenth grade means for Controls 

f 

and Experimentals were in a direction opposite to thai found for 
Kanawha ninth and tenth graders and for their own ninth graders. 
As will' become evident in other analyses, data for Bethlehem tenth 
grade was often different. I.e., in the opposite direction, from 
Bethlehem ninth grade and also the data for other districts; yet no 
logical explanation has been advanced to explain that difference. 

Correlation data revealed a significant relationship between the 
two curriculum exposure Indices and Health Behavior Inventory scores 
for ninth graders. Tenth grade data failed to corroborate this, per- 
haps again because of the unusual character of the scores of Bethle- 
hem tenth graders. 



r 

Conclusions ; The findings necessary to reject the null h/pothesis, 
that Health-Related Behavior and Curriculum Exposure are not related. 



**' West Genesee has been eliminated because of lack of controls. 
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,are mixed. Correlation analysis supports a relationship between 
Curriculum exposure and Health Behavior scores for the ninth grade 
for example, but not for the tenth. Significance tests, on'the other 
han^. Show no statistically significant differences between various' 
exposure groups and Health Behavior scores, except for the Kanawha 
tenth grade; even so. the Health Behavior scores of curriculum ex- 
posiire groups are in almost all instances in the expected direction, 
i.e.. higher than those of the Control groups. 

Hypothesis 3 - Relationship of enrollment in Curriculn«> i,-... 

attitudes toward smoking ' 

Samp I e : 

Genesee 

Experi mentals 

Lung-Heart-Brain 238 — „ 

Lung-Heart 76 ,7, 

Heart-Brain ||6 HI ,27 



Lung 50 
Heart 147 



Brai n 



.206 



130 

118 5 

57 



TOTAL . - 843 .110 

419 414 



Controls 203 



276 



National Norm National Norm 



Controls 750 



1.638 



Dependent Variable ; Eight scale scores from the jdenage Self-TestV 
Smoking (Appendix D). ' ^ 



Results: A series of analyses was conducted to compare Curricul 
exposure groups on the eight Teenage Self-Test scale scores. 
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# Comparison of Experimental Curriculum groups with nalional norm 
Controls 

In Phase 1,^ an Automatic Interaction Detection analysis (Appendix G) 
led to the conclusion that there were no differences in four demo-* 
graphic variables between ninth graders in the National Norm and 
the Curriculum Study Control students. For this reason, it was 
concluded that the Experimental group could be compared with the 
National Norm group as a Control. When this was 4onB\ significant 
differences were found in favor of the Experimental group on Scales 
I, 6, 7 and 8 (p<.OI); and in favor of the **Control" or National 
group on Scale 3 (p<.OI). Thus in Phase I, it appeared that ex- 
posure to the Curriculum did tend to affect positively a number of 
anti-smoking-attTtudjbs, when compared with a representative naUonal 
group of ni nth-graders. • ^J . . y^'^^.f 

In Phase It, however, ninth grade data did not sustain this rela- ' 
tionship of Curriculum exposure and attitudes, no differences being > |^ ' 
found between Experi mentals and National Controls. Only Scale 4 
favors the Experimental group in the tenth grade (the same subjects 
as Phase I ninth grade). 

o 

• Comoarison of Experimental groups and their own Control groups 
In Phase I, except for Scale 6 (p^OS), significant differences 
irt Teenage Self-Test scale scores in the appropriate direction 
were no*^ found. Because the bulk of the Control subjects (182 
out of 203) were from Kanawha, it was hypothesized that they 
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might not have been representative of the Experimental subjects 
drawn from all four districts. The Treatment Effect hypothesis 
was retested using Kanawha students only, therefor© ruling out 
possible geographical differences. The findings, however, were 
es sent i a I i y unchanged . 

In Phase II, almost as in Phase I, significant differences were 
not found, either for the ninth or tenth graders. 

• Comparisons of level of exposure among Curriculum Study Control 
students, those who had been enrolled in only one unit, those 
with two u nits, and those with all thref units . 

!n Phase I, Teenage Self-Test scale score differences in the appro- 
priate direction between the various "level of dosage*' groups were 
found in Scale 8, (p<.05). Again,' because the Control group was 
so heavily drawn from Kanawha, the "level of dosage" hypothesis was 
tested for Kanawha alone. While there were no students in Kanawha 
with all three Curriculum units, a progression from Controls through 
a double unit was present, permitting this comparison to be made. 
The results for Kanawha para lied the results for the total group. 

In Phase II, usi.ig analysis of variance techniques, the Curriculum 
exposure groups were compared with respect to attitude scale scores. 
Again, no significant differences were found. 

Conclusions: Overall, the data do not support the hypothesis that Curri- 
culum exposure in earlier years is related to positive (favoring non-smoker) 
attitude scale scores tested two to five years later. It may be recalled ■ 
that effect on attitude toward cigarette smoking was a hoped-for, but 
secondary objective to be accomplished by the Curriculum. In studying 
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the act4,al content 'of the experimental School Health Curriculum Proj- 
ect, one finds that specific content directly on the subject of 
cigarette smoking per se is quite limited. Certainly the impression 
is there for the student to draw about its ill effects, but not in a 
highly overt way. This being the case, it may be too much to expect 
that enrollment in the Curriculum should have a stronger Impact on 
attitudes toward smoking behavior than on attitudes toward any of 
a number of other individual health behaviors, such as diet, rest, 
exercise and the like. Furthermore, growing evidence that attitude 
changes are not alwiys necessary steps on the road to behavior charige, 
may give support to reducing the premium given to atti.tude modification 
with respect to cigarette smoking among adolescents. This view may have 
even more credence when one sees the secti on whl«;h follows on the effects 
of the Curriculum on later cigarette smoking behavior. 

Hypothesis 4 ~ P>.».-^inn.hio of ^r»iim«nt in Curriculum 1o later 
MBokinQ bdhavior 

PK..a I - Grade 9 _Phase 1 1 ^ grades 9 and 10 

Bethlehem, Kanawha Kanawha and Bethlehem 

Los Altos, and West 
Genesee 

Exoeri mentals 

Lung-Heart-Braln 238 |' 

Lung-Heart 76 , 

Heart-Brain 'i^ \%\ 

Lung 60 21 



Heart 

Brain 20g 



TOTAL 



175 

843 . 87? 



Controls 208 



383 



Controls 



M^^innai Norm iigt )on°l Nopt| 

760 ".^SS 

36 
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PeP^ndent Vftrh»le ; A snKJkln^ behavior classification based on items 
77 and 78 of the Teenage Self-Test. 

BfiSMlts: Significance of differences between percentages of smoke;s 
and non-s«»kers In the various Experimental and Control groups were 
calculated. (Table 5) 

Table 5 

Percentages of Smokers and Non-Smokers for Various Experimental and 

Control Groups 



Phase I 

Ninth grade 
Study Experi mentals 
Study Controls 
National Controls 

Kanawha Experimental s 
Kanawha Controls 
National Controls 



N 

815 
203 
760 

221 
182 
760 



% Smokers 




% Non-Smokers 

74.6 
73.9 
67.8 

77.4 
74.2 
67.8 



Phase II 

N inth grade 
Study Experi mentals 
Study Controls 
National Controls 

Kanawha Experi mentals 
Kanawha Controls 
National Controls 



507 
251 
800 

231 
210 
800 



27 
33 
32.3 



:tl 



27.3 
32.9 
32.3 



72.4 
66.1 
67.7 

72.7 
67.1 
67.7 



Tenth grade 
Study Experi mentals 
Study Controls 
National Controls 

Kanawha Experimental & 
Kanawha Controls 
National Controls . 



366 
132 
838 

171 
55 
838 



32.0 
3. .8 
32.7 

31.0 
40.0 
32.7 



68.0 
68.2 
67.3 

69.0 
60.0 
67.3 



♦ p < .05 
p < .01 



NOTE: Brackets Indicate significant 
differences. 



In Phase I, significant differences in the proportion of cig- 
arette smokers were not iFour.d between Curriculym Experimental s 
and study Ctontrols. In Phase II, however, when all Experimental s 
and all study Controls were compared separately by Grade, fewer 
cigarette smokers (p<.05) were found among ninth grade Experi- 
mental s than among ^Controls. The same finding was not found in 
the tenth grade, however, again reflecting the possible different 
make-up of the Bethlehem tenth grade. 

Percentages ot smokers in Phase I and 1 1 ninth grade Study Controls 
may be seen to vary— Phase I having a s i gn If leant iy 4«w8r percentage 
of smokers than Phase 11. However, percentages of smokers In Study 
Experimental groups for the two phases were not statistically differ- 
ent. These differences would of course also contribute to the con- 
flicting results, when comparing the Experimentals »»lth Study Controls. 

To counteract the inexplicable variation disclosed abotw, ninth grade 
Curriculum Study Experimentals for both Phases were compared with 
the National Control group*, which of course was unchanged between 
Phases. In both Phases, results were consistent — a lower per- 
centage of smokers was found in the Experimental group than in the 
National Norm group (Phase I, p<.OI; Phase II, p<.05). 

Comparison of percentage of smokers in Kanawha alone paralleled the 
previous results in Phase I. In Phase II, although significant dif- 
ferences were not found, the results were consistently in the expected 
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direction, i.e., a lower percentage of smokers in the Expert mental 
than In the Control groups* 



Conclusion; While not entirely conclusive, there is some support, 
partlcularl'? in the ninth grade, for reject ion- of the null hypothesi 
that Smoking Behavior and .expostire to Curriculum are not related. 
From ninth grade data, it is seen that the Cur^iculu^^-enrQl led 
Experimental groups contain fewer cigarette smokers than either 
Study or National controls. While similar differences are not 

Q 

found for the tenth grade, this may once again be due to the 
peculiar score reversals of Bethlehem's tenth grade data. 



Hypothesis 5 — Relationship of enrollment in Curriculum to later 
School -related behavior 

Sampl fi- 

Grades 9 and iO ^ 
Kanawha and Bethlfth«ii 



Experi mantels 

Lung-Heart-Bra i n 383 

lung-Heart |9A 

Heart-Brain 234 

Lung 125 

Heart | le 

Brain 234 

TOTAL 1^288 

Controls 379 



Dependent Variable; Scbre on the School -Related Behavior Inventory.- 
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Results t Preliminary anal ysi s revealed that School -Related Behavior 

Inventory test scores were not affected ^y either grade.or district^ 

I 

In the principal data treatment^ analysis of variance failed to reveal 
significant differences among the various Curriculum leVel of dosage 
groups. (Table 6) 

* Table 6 

School -Related Behavior Test Scores for Various Curriculum Exposure 

Groups 1 

Curriculum N USSH 

Lung/Heart/Brain 383 76.87 

Lung/Heart 194 76.79 

Heart/Brain 234 79.80 

Lung only 125 75.25 

Heart only 118 77.70 

Brain only . 234 76.40 

Controls 379 76.15 



When differences in number of Curricuhjm units were ignored, 
comparing all Typerimentals with all Controls, significant differ- 
ences once again fa'ed to emerge. As may be not6d from Table 7, 
nevertheless, three of the four Experimental groups In the separate 
districts and separate grades scored higher, in the expected direction, 
though not statistically significantly, than Controls. 
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Tabl# 7 

cSIJ«rt 'S"!*'*^'"?' Oifferancas fcr Experlmantal Co«pan ; with 

-ontrol S1 .tents on the School-Ralatad Behavior I nvantorT 

Kanfljsha. Bath^ha 

i^tlL^ 9th_Sadft lOth Grade 

-^3 ^3 ^7. i3 f03 ^Ss 

Santrals 204 76.92 55 73.35 42 76.38 78^ 74.92 



fxperimentais 



Conpfyston; Evidence is Insufficient to rej^t the null hypothesis 
that there Is no relationship exposure to Curriculum and schools-related 
behavior* ^ 



Additional Analyses 

Interrel yHons among dependent variables 

The various dependent variables used as outcome indicators in the ^tudy 
were found themselves to be highly interrelated. (Table 8) 



\ 
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TahU 8 ^ 

Sionif leant Product Momtit Corflattoos (p<,OI) Amono Depwdent 
Variablas . 

Health Health Smoking School Saoking 
Behavior Knowladga. Attitudes * Behavior Behavior 

(8 Scales) 



Health 
Behavior 



Health 
Knovtedga 



Sttoking 
Attitudes 
(8 Scales) 



School 
Behavior 



Smoking 
^havlo. 





V 






1 






(5) n/ 


V 


V 










(8)\/ 










v/ 













* Numbers in parentheses indicate r^umber of scales tilth significant 
correlations. 



The correlations betwr^ the dependent variables suggest a complex 
of knowledge, attitude and behaviors that characterise teenage non«* 
smokers an^^ differentiate thM- from teenage smokers. Teenage non-> 
smokerf ;end to have higher Health Behavior scopes, higher Heal rh 
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Knowl3dge Test scores, attitudes more in keeping with non-smokers, 
and higher School Behavior scores than smokers. 

Conclusiai: Because of the high interrelationships among the fore- 
going variables, it would appear that smoking behavior among teenagers 
may lend itself to change by a variety of means of intervention, so 
that transmission of knowledge may be atcompanred by or associated 
with changes in attitude and behavior. Since educational programs 
generally have .tility in these areas, considerable support would 
appear for continuing such efforts as the School Health Curriculum 
Project as one possible way of reducing cigarette smoking among 
adolescents. * 

Relationship of Repo^tftrt Parents' Sniok inq and Peers' Smoking in 
Teenagers' Smoking Behavior — - 

Table 9 summarizes findings concerning the relationship between 
teenager*, smoking behavior and" that of their parents and peers. 

Table 9 

Comparative Relationships of Reported Parents' Smoking 
and Peers' Smoking with Self Smoking and Other vS^aMes * 

4 Best Friends Parents 
Stnoke Smoke 

Smoking Behavior 

Health Behavior ,n 'i^ 

Health Knowledge 'oc .08 

School Behavior 'f • 

•■5b .11 

• Entries are product-moment correlations, all significant at p<.Ol. 
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^ Conclusion ; While correlations between dependent variables and peer 

or parents* smoking behavior are both statistically significant, as 
may be seen from the consistently higher magnitude of the correlations 
obtained with peer behavior, youngsters are more likely to be influenced 
by whether or not their friends smoke than by whether or not their par- 
ents smoke. 

5. LIMITATIONS MO C0NCLUSI0M5 

Limitations 



Before presenting a summar.'of conclusions reached, the reader should 
be aware of the limitations imposed on the evaluation research, essen- 
tially ail arising from the pragmatic problems inherent in field research* 

• Attrition <n expected participation of alt five of the original 
school districts led finally to elimination of two California 
school districts, and left an even more trumcated group of samples 
from which to generalize about the Curriculum, i.e., one in West 
Virginia and two in upstate New York. 

• Inordinate delay in Phase II in gaining CDC, HEW and 0MB 
clearances for the measuring instruments led to approvals 
so late in the' spring semester that some schools dropped 
out and others administered an abbreviated version of the 
Battery. While every effort was made to stabalize sampling, 
so that the reduced number was representative of the total, 
there is some evidence that the Phase II sample differs from 
Phase I. The requent ♦•on-again, off-again" expectations to 
proceed leveled upon the school systems over an eight month C 
period necessarily led to resentment that diminished to an. / ^ 
unknown degree the extent of their final involvement. Its 
effect on the sample of Pehtlehem tenth graders which seemed 

to be uniquely different from other schools and even from its 
own ninth graders, is not entirely to bo dismissed. 

e The evaluation study designe. for reasonf given earlier, war^ 
not a true longitudinal design. Under the desire for evalua- 
tion results within a short time frame, no baseline measure 
could be obtained. It is not possible to say, therefore, the 
degree to which Experimental and Control groups changed conh- 
paratively over time. 
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In addition to recogn|2lng the foregoing practical difficulties which 
affected the research, the reader is ence again cautioned to remember 
that the results reported represent impact on students only, and do 
not speak to possible benefits, suggested in less systematic observa- 
tions on teacher performance, school administrator policy making, 
parent behavior and community agencies. Thus this report addresses 
only one portion of the program, the results of which should not be - 
generalized to its effects on the target groups. 

Furthermore, children grow up under many different influences, in which 
family, friends, peers, media, church and schools play various parts in 
the child's development. Even within the school, children are exposed 
to numerous other curricula and teaching styles. The extent to which 
enrollment in SHCP alone can be expected to produce the kinds of 
student impact desired must be realistic. Two to five years later, 
the effect of SHCP may be present, but so muted by the wealth of other 
experiences to which the child has been exposed, that a statistically 
significant finding of durable impact may be too much to expect. 

Conclusion «; 

Hypothesis I: Health Knowledge test scores obtained two to five ' 
years later do relate to the kind and number of 
Curriculum units teken - the greater the Curriculum 
exposure, the higher the score on the Health Knowledge 
Test. Later knowledge, by and large, also is specif teal I 
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related to the Curriculum unit or units In which the 
student was originally enrolled. 



/ 



^ ^ Hypothesis 2: In assessing the effect of eHroliinent In the CurrI- 

culum on reported health behavior two to five years 
later^ a significant relationship was found between 
Curriculum exposure and Health Behavior Inventory 
^ scores for the ninth grade, but not for the tenth. 

In spite of the fact that significance tests showed 
^ew statistically significant differences between 
Experimental and Control groups, the differences most 
often were In the expected direction^ i.e.. Experiment^ 
als scoring higher than Controls. The consistency of 
( V direction suggests that another study » less affected by 

field operational problems and their possible Impact on 
sampling, might support a finding of concordance between 
curriculum enrollment and health behavior. 
Hypothesis 3: Attitudes as measured by the eight scales of the Teen- 
age Self-Test failed to differ on the basis of whether 
students were cr were not enrolled two to five years 
earlier in the Curriculum. 
Hypothesis 4: In assessing the effect of enrollment in the Curricu* 
I urn on reported smolcing behavior two to five years 
later, smoking behavior was found to be significantly 
related to exposure to the Curriculum for ninth graders, 
with fewer cigarette smokers as expected in the Experi'-*,? 
mental than In the Control groups, but not for tejrith _ 
graders. Phase II, nonetheless, while producing results 
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not achieving statistical significance, does show 
consistency in the direction of relationships, with 
a lower proportion of cigarette smokers in Experi- 
mental than in Control groups. Once again, it is 
possible that another study, less distrubed by field 
operating difficulties and their Impact on sampling, 
wight produce results that meet statistical as well 
as rational tests of significance. 
Hypothesis 5: School-related behavior as measured by self reports 
on the School -Related Behavior Inventory two to five 
years later failed to vary on the basis of whether a ' 
student had or hdd not been enrolled earlier in the 
Curriculum. It may have been that the elements mea- 
• sured in the School-Related Behavior Inventory were 

simply not sufficiently sensitive to, the Curriculum. 
In more subsequent research, it might be useful to 
obtain such objective measures as school attendance 
or elevation of reading levels on a standardized 
reading test as measures of school impact. At least 
one school district reports obtaining promising find- 
ings in upgrading of student reading levels accompanying 
enrollment in the Curriculum. 
Interrelationships of the dependent variables suggest that, by changing 
knowledge, changes in attitudes, health behavior and smoking behavior may 
also be affected; or that by changing any one or two, the remaining ones 
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aril Mk#ly to change as well « If this is so, Intervantlon efforts 
directed toward inducing positive behavior to protect one's body 
systems should benefit from the kin6s of education efforts repre- 
sented by the School Health Curriculum Project. To the extent the 

4 

Curriculum may be fashioned more d'irectly to impact on behavior and 
attitude format i on , its present benefits may be expected to be even 
further enhanced. ^ ^ 

In the view of the research team, given the operating^ limitations 
imposed on the study and a realistic set. of expectations of impact » 
the findings for SHCP are encouraging. They would speak for continue 
ation of the effort, with time taken for an in*-depth internal review, 
searching for ways in which a founda'I'ion for the types of specif fc 
attitude and behavior change could best be laid by modification or 
suppi lamentation of content or methodology. 



APPEfOIX A 



D«valofNR«it of the Health Knowledge Test 
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DeveloDffiftnt of the Health Knowledoe Test 



Writing the Pretest 

As a first step in devising a test of health knowledge, much of the literature 
appropriate to the area was searched, this included: 

• tests written by editors of biology textbooks for adolescents 

• item pools constructed by research groups for use with various 
adolescent age groups 

• tests designed by researchers for use in related studies (including 
a knowledge of cigarette smoking.) 

• tests designed specifically to evaluate EStEC, either at the, I oca I 
school level or in broader-* scope studies. 

Secondly, a classification of the goals and broad subject areas intended to . 
be covered by the curriculum was established. These comprised two levels: 

• a broad classification common to all three units, covering structure 
of various systems, function, causes of disease, and prevention 

of disease. 

• content specific to each unit: for example, cigarette smoking, 
pollution, etc., in the respiratory unit; ^nutriti^n, etc., in the 
Circulatory unit; drugs, etc., in the nervous system* 

With this background in hand, items were drafted. Using the classifications 
listed above, i ferns were written for each of the three areas — lung, heart 
and brain. Three general types of Items were written: 

• four-choice^ultiple choice items 

• multiple-choice items referring to diagrams of, respectively, the 
respiratory apparatus, the heart, and nerve cells 

• matching items 



On completion, the items were subT,itted for review to two physicians to insure 
the accuracy of content, and to people familiar with the curriculum to assure 
relevance. Item stems or responses were re-written where necessary, and 
wording was revised in certain cases to improve clarity and reduce ambiguity. 

The^e efforts produced three separate tests - a lung test of 48 items, a 
heart test of 46 items, and a brain test of 53 items. In addition one systems 
matching set. common to all three curriculum units, was constructed with 10 
items. 

Administr ation of the Pretest 

It was decided that the three tests should be pretested on an "experimental- 
and a "control" group - the experin,ental group composed of those students who 
had the units in the past, and the control group of those students who had 
not had the units. The control group would not be used to determine discri- 
mination Indices for the items, but simply to determine the extent to which 
the information embodied in the t6st was available in the general milieu of 
adolescents. 

The pretest students were chosen from ninth-graders in two school districts. 
El Cajon and Los Altos, both in California. These districts were chosen because 
the other three of the original five districts (Kanawha. Bethlehem and West 
Genesee) would take part in final data col lection in Phas« II. and no students 
could be spared for pretest. It was felt that the range of abilities present 
in Los Altos and El Cajon would fairly represent the available range in the 
three primary test districts where the final test would be used. 

t 
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Deva^OBmeivt of :tha Health Knowledge Test 



Writing the Pretest 

As a first step in devising a test of health knowledge, much of the literature 
appropriate to the area was searched* This included: 

• tests written by editors of biology textbooks for adolescents 

• Item pools -constructed by research groups for use with various 
adiolescent age groups 

• tests designed by researchers for use In related studies (including, 
a knowledge of cigarette smoking.) 

• tests designed specifically to evaluate ESt€C, either at the. local 
school level or in broader^scope studies. 

V 

Secondly, a classification of the goals and broad subject areas intended to 
be covered by the curriculum was established. These comprieed two levels: 

• a broad classification common to all three units, covering structure 
of various systems, function, causes of disease, and prevmtion 

^ of disease. 

• content specific to each unit: for example, cigarette smoking,, 
pollution, etc., in the respiratory unit; nutritien, etc., in the 
Circulatory unit; drugs, etc., in the nervous system. 

With this background in hand, items were drafted. Using the classifications 
listed above, items were written for each of the three areas ~ lung, heart 
and brain. Three general types of Items were written: 

• four--choice multiple choice items 

• multiple-choice items referring to diagrams of, respectively, the 
respiratory apparatus, the heart, and nerve cells ^ 

• matching items 
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ideally, each of the three texts would be administered to students who had 
^ had • only that unit. However, sufficient numbers of such students were not 

available to permit that plan to be employed. In Los Altos all students had 
all. three units; moreover, no controls were available. In El Cajon, >*hile 
there was a sizeable group who had been enrolled in only the brain unit, the ^ 
rest of the e^perimentals had been iTnrolled In both lung and 4ieart units. *, 
Therefore, with the exception of the brain test in El Cajon, each test was 
given to students who had had the appropriate unit olus one or two other units. 

Each student took only one of the three tests. In most cases students finished 
within 3o minutes. 



The tests were administered in small group sessions by local personnel under 
guidelines established by |ducati on and Public Affairs. Aj I responses were ^ 
^ confidential, the test papers being Identified only by district, by the number 

of the lest (I, 2 or 3 — test names were not used), and by whether the respondent 
was an experimental or control subject. 

o 

Subjects were told that their responses tuould be confidential; that their 

results would be used to determine which Items would be used in a later experiment, 

and that guessing was allowed. Very few items were found to be ommed. 

Item Analysis 

Jhe basic purpose of the fol lowing, analyses was to select items for the final 
test (or alternatively, to eliminate non-f unction ing Items.) 
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Distri6„tioos Of responses ,0 tKe three tests were sep«-.,el, 6y 

b>, oistrlct, .„d Oy experl«e„tel or control jro-p. (See Teble A-l). 
Fro« Inspection, eertein findings emerge: 

• ":.::r:n:';^e°i;.rr,r';.?i::ir'' - --^ ' 

' gX"'"'""*" " ' '"^O" ^".n the control 

• Jr::^"?rrtr;::'irst7,ci::''°""' 

, D„e fo the lest finding the experi™„t.l groups only from hoth districts «re 
combined to determine discrimination Indices end difficulty levels for e«h 
Hsm. E«:k test „s en,ly«d separately. The criterion In these analyses " 
«s an inleroaUne, ^ ^^^^ ^ ^^^^^.^ 

«s divided irito ouartiles and the discrimination Index plotted against this 
fo.r.«y hreaKdcn. Each item .as ex»ined ,ith respect to difficulty level ' 
Significance of discrimination index, and function/,^ of e^h distracter. 

Meal item difficulties of selected items should cluster ^ouni that point .hich 
d.scriminates maximally heWn experimental and control group.. 1„ pr„t,e» 
sufficient Items are seldom availetle at this poipt. and this was true In the 
current study. Hcever. a satisfactory spread of Item difficulties ■ as ohtained. 

Items were chosen with difficulty levels between .30 and .80. where indices of 

P <-05. cflstracters which „, 

functioning were changed. This was dor.e sparingly, however, as the effect of 
Changing a distr«=.or may he to change the other par»e*ers to s.»e unknown ' 
degree, 
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By this process, a total of 90 items was selected frcm tf original 157, to 

be used in the final test* In terms of the classifications derived for l-^e^ 

writing th(^ f>nal selected items were distributed as follows: 

Luno Test 

Structure 7 

Function 7 

Dispose 7 

External 2 

Dlnqrsm 5 

^ Heart Test 

Structure 5 

Function 4 

Disease 7 

Nutrition I 

Diagram 5 

Matching 7 

Brain Test 

Structure 4 

Function 6 

Disease 5 

, Dri^ 5 

Diagram 4 

Systems matching 10 



hfithin each of the three tests the items were randomized according to class I 
fication and to difficulty level. The three tests were then arranged to fol 
low each other (without titles or break i) in the order of lung, heart, brain 
and systems matching* 



Table A-l 

Test Score Oistri bMtlons 
(Fxperi mental Health Knowledge) 



Test I — Ly nq 

Possible 

ilSSD SO Ranoe R^nqa 

All Exper- 
imental s 10? 31.20 8.70 0-58 



Los Altos 

Experimental 71 30.94 9.38 0-58 
Cajon Exf.sr- 

imentals 31 31.77 6.99 0-58 

Cajon Controls IB 23.50 6.3^ 0-58 

Test 2 — Hfl^r^ 

A 1 1 Exper- 

Imentals 96 25.42 8.95 0-56 
Los Altos 

Experimental s 71 26.51 9.14 0-56 



Cajon Exper- 
imental s 



Cajon Controls 30 17.27 5.94 0-56 

Test 3 — Brajn 



AM Exper- 
iment-" Is 

Los Altos 

Exper imentals 49 2^. |4 9.33 0-63 



Cajon Exper- 
imental s 



84 25.00 9.11 0-63 
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7-49 

7-49 

18-45 
16-41 



9-47 



10-47 



25 22.32 7.76 0-56 9-36 

6-29 



133 24.68 9.17 0-63 7-46 

7-46 



9-44 



Cajon Controls 86 22.26 7,32 0-63 11-37 



APPf MX B 



KnoMi«clg« Tast 
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OEPARTMEMT OF HEALTH, EDUCATION AND WELFARE 
Public Health Service 
Center ^or Disease Control 

BuJreau of Health Education 
f lanta» Georgia 36333 



0M8 NO. 68S75038 

APPROVAL EXPIRES JUae 1976 

Place code No. here. 



Knowledge Test 



Please read all choices for a question before answering. Then circle the number 
beside the answer which best answers the question. Cir^e only one answer per 
question. If you don't know the answer, make the best gbess at it. Work 
rapidly, but as carefully as yog can. ^ ' 

1. Air exhaled and forced through which organ makes the sound of the human 
voice? 

1. pharynx 

2. larynx 

3. bronchial tube 

4. trachea 

2. The diaphragm separates the: 

1. chest cavity from the abdominal cavity 

2. heart from the lungs 

3. trachea from the esophagus 

^ 4. rib cago from the chest cavity 

' 3. The most important way in which cancer cells differ from normal cells 
IS that they: 

1. require different nutrients 

2. generate less heat in metabolism 

3. divide more rapidly 

4.. carry fewer chromosomes 

4. The rate of breathing Is controlled by the: 

1. heart 

2. metabolism 

3. brain 

4. muscles 

3. The pharynx is the; 

1. throat cavity 

2. voice box 

3. nasal cavity 

4. sinus cavity 

6. A colorless, odorless and poisonous gas that oomes out of automobile 
exhausts is cal f ^d: 
!• carbon dioxide 
2.^ sulfur dioxide 
( 3« carbon monoxide 

4* hydrogen sulfide 



Please continue on to the next page 
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7. When someone disturbs the balance of blood gases by breathing too fast 
It IS cat led: • 

I • anox i a 

2. asphyxia 

3. hyperes+hesia 

4. hyperventi tati on 

8. The major part of the breathing motion is started by the- 

1 . heart 

2. diaphragm 
r 3. rib cage 

4. lungs 

9. From the pharynx the air breathed in goes to the* 

1. vifli 

2. bronchi 

3, alveoli 

4, trachea 

10. The most prevalent cause of death fn the U.S. Is: 

I • heart di sease 

2. cancer 

3. accidents 

4. poisoning 

M. Cxygen diffuses into the blood stream through the walls of the- 
L trachea 

2, bronchi 

3, bronchioles 

4, alveoli 

12. Alveoli are: 

K finger-Mke projections in the small intestine 

2. tiny living hairs in the air passages 

3. air sacs in the lungs 

4. granules within the njclei of blood ceils 

13. The function of the alveoli is to: 

1. allow blood to give up carbon dioxide and take on 
oxygen 

2. sweep dust and other unwanted materials up and out 
of the air passages 

3, abDorb digested food into the blood stream 

4, kfjep food from going down the windpipe 

U. An unmistakable symptom of inflammation of the pleural cavity is- 

1 . sore throat 

2. painful breathing 

3. dry cough * 

4. nasal congestion 

Please continue on to the next page 
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15. Air Is composed mainly of: 

!• nitrogen 
2. carbon dioxide 
oxygen 

4. carbon monoxide , 

16. Capillaries are blood vessels in which; 

(• blood fiow^ with the greatest pres&ure 

2. blood flows only toward the heart 

3. biood flows only away from the heart 

4. the exchange of gases takes place in tissues 

17. The principal symptom of emphysema ist 

I • shortness of breath 

2. painful breathing 

3. co'jghing up blood-tinged sputum 

4. nasal congestion 

IH. The function o/ cilia is to: 

1. keep food from going down the windpipe 

2. sweep dust and other unwanted materials from the air 
passages 

3. aid in the absorption of food 

^. allow for the exchange of oxygen and carbon dioxide 
between air and the bloc^i 

19. The larynx is commonly known as The: 

1. windpipe 

2. nasal cavity 

3. voice box 

4. throat 

20. Blood with the least oxygen will be found in blood vessel t: 

1. in the intestines 

2. ^oing .to the lungs 

3. in the l^gs 

com i ng , from tne lungs 



2i. Emphysema is most often associated with: 
i • I ung cancer 

2. asthma 

3. glue sniffing 

4. cigarette smoking 



Please continue on to the next page 
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22. Surrounding the alveoli are tiny: 
air sacs 
2. blood vessels 
3» bronchioles 
^» filters 



( 
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The f i ve ^questions below refer to the diagram cn page 4. 

23. TheJaJjk»ol hs J abe j ed : 

2. fe 

3. C 

4. 0 

24. The bronchiole is labeleo: 

1. A 

2. B 

3. C 

4. D 

25. The bronchus is labeled: 

+. A 

2. 8 

3. C 

4. D 

26. The pharynx is labeled: 

1. A 

2. B 

3. C 

4. E 

27. The trachea is labeled: 

1. B 

2. C 

3. D 

4. E 

28. Which p^art of the blood carries most of its oxygen? 

I • red blood eel I s 

2. white blood eel I s 

3. platelets 

4. plasma 

29. A heart murmur usually means that: 

1. the ventricles are not completely full of blood 

2. blood is leaking through a heart valve or another opening 
in the heart 

3. the right ventricle contraction is weaker than the 
left ventricle contraction 

4. air leaks from the left lung near the heart 



Please continue on to the next page 
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30. The blood vessel^s where the tissues and organs actually receive their 
oxygen are cal led: 

k veins 

2. arteries • . 

3. capillaries 

4. alveoli 

31. Atherosclerosis can occur: 

1 . onl y i n the heart 

2. any pJace in the body 

3. onl y i n the brai n 

4. any place where there are bicod clots 

32. Channe's that carry blood away from the heart are called: 

1. veins 

2. veaa cavae 

3. capillaries 

4. arteries 

33. The foods which we should watch most carefully to prevent atherosclerosis 
are: 

1 . vegetable oi I s 

2. animal fats 

3. proteins 

4. sugars * 

34. A patient with r^n enormous white b^ocd-cel I count and many immature 
white corpusci . is probably a victim of: 

1. pernicious anemia 

2. iron-deficiency anemia 

3. hemophi I ia 

4. leukemia 

35. The heart sounds are produced by the: 

L coronary artery 

2. heart chambers ^ 

3. heart valves 

4. heart muscle 

36. V.'hich organ controls heart rate? 

1. brain 

2. lungs 

3. kidneys 

4. pituitary 

37. The presence of fatty deposits inside the arteries is called: 

1. atherosclerosis 

2. multiple sclerosis 

3. diverticulosis 
\m cirrhosis 



Please continue on to the next page 



Er|c , 163 



-7- 



38. When the blood pressure^'is taken, it measures the pressure of the 
blood in the: 

I • heart 

2. veins 

3. capillaries 

4. arteries 

39. A blood clot or hemorrhage in an artery of the brain is called: 

I • encephdl it is 

2. hypertension 

3. stroke 

4. arter iosclerosi s 

40. In pulmonary circulation the flow of blood is from the: 

L lungs to the rest of the body and back to the 
lungs 

2. heart to the^ lungs and back to the heart 

3. heart to al I parts of the body except the lungs 
and back to the heart 

4. lungs to the heart and back to the lungs 

41. Coronary heart disease is a condition which begins in the: 

1. arteries in the heart 

2. veins in the heart 

3. muscles in the heart 

4. valves in the heart 

42. The heart is divided in the middle by: 

I • the endocardi urn 

2. the aorta 

^ 3. the septum 

4, the pericardium 

43. ' Phlebitis is accompanied by a clot in: 

1 . an artery 

2. a vein 

p. 3 capl I lary 

4, a heart chamber 

4. Vihite blood cells are vital because they: 

1. destroy bacteria 

2. carry oxygen 

3. carry food 

4. destroy tissue wastes 



Please continue on to next page 
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The next five questions refer to the diagram on page 6. 



Ab. The pulmonary vein, is labeled: 

1. C 

2. E 

3. F , 

4. G 

46. The. chamber which receives oxygenated blood from the lungs is labeled: 

1. A 

2. B 

3. C 

4. 0 

.47. The ve«^oel through which blood passes from the heart out to the rest 
of the body (except the lungs) is labeled: 

1. C 

2. E 

3. F 

4. G 

46. The ve'^sel through which blood goes to lungs for oxygen is labeled: 

1. C 

2. E 

3. F 

4. G 

49. The chamber that pumps blood •'•o the body (except for the lungs) is 
I abe I ed : 

1. A 

2. B 

3. C 

4. D 

For each definition in the right column, find the word in the left column which 
best matches it. Print the letter of that word in the blank space provided. 
PRINT NEATLY. 



A. 
B. 
C. 
0. 
E. 
F. 
G. 
H. 
I. 



Oiastol ic 
Hemog I ob i n 
Heiribph ilia 
Leukemia 
Myocard i um 
P I asma 
Rh factor 
Systemic 
Systol ic 



50. Lowest blood pressure in an artery 
31. The iiquid portion of the blood 

52. "Bleeder's disease" 

53. Muscular heart wall 

54. A disease in which a great excess of 
white corpuscles is formed 

55. The substance which makes blood red 

56. The principal circulation of blood through- 
out the body 
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57. The three main parts of the brain are the: 

1. frontal lobes^ dendrites, and synapse 

2. inedu a, ce^ebe 1 1 um, and cerebrum 

3. medulla, cerebellum, and sensory area 

4. occipital lobes, cerebellum, and cerebrum 

58. The stimulant drug often contained in "pep pills" is: 

I • Coca 1 08 

2. nicotine 

3. phenobarbi tal 

4. benzedrine 

59. The autonomic nervous system controls; 

1. higher mental processes 

2. Involuntary actions of organs 

3. complex motor activity 

4. spinal reflexes 



T'slm-.:! m. part „, the central nervous 

1. multiple sclerosis 

2. shingles 

3. encephalitis 

4. muscular dystrophy 

!• demerol 

2. morphine 

3. heroin 

4. coca i ne 

62. The most important factor in stroke prevention is. 

I. avoiding sudden Changes in altitude 

^. maintaining good nutrition " " 

3. avoiding h.gh blood pressure 

4. a /oiding stress 

63. The flexibility of the lens in a human eye is Important in- 

1. protecting the pupil from possible injC^y 

2. focusing both near and distant objects 

4 col+roi?-"^ T^"^ "^'"^^ •'"P"'^^^ -^he optic nerve 

4. control I ing the amount of I Ight striking the ret i na 

64. The corebra^c^^^^^^^^^^ divided into four areas, called: 

2. sulci 

3. gyri 

4. lobes 
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. 65. Marijudna is: ^ 

1. an intoxicating drug made from the Indian hemp plant 

2. the most addicting ^f the opiate drugs 

3. a dried leaf chewed for its stimulating properties 

4. a poisonous substance in tobacco leaves 

66. In general, the motor area In the left hemisphere of the brain controls 
movement : 

1. on the left side of the body 

2. on both sides of the body 

3. in the lower part of the body 

4. on the right side Qf the body 

67. "Senility" - the menta! changes associated with old age In some people- 
is mctst often caused by; 

1. arteriosclerosis 

2. cerebral palsy 

3. meningitis 

4. brain tumor 

68. If you were swimming In the ocean and suddenly saw a shark, the most 
Important hormone your body would secrete to help you swim faster is 
called: 

I. pituitin 
^ 2. adrenalin 

^. thyroxin 
4. testosterone 

69. Which of the following conditions results in destruction of brai.. .eel Is? 

I. complications of hepatitis , 
2» iron deficiency anemia 

3. functiopal schizophrenia 

4. long-term abuse of alcohol 
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The nervous system acts with what else ♦^o produce strong feelings or 
emotions? 

1 . certai n glands 

2. sensory organs 

3. certoln muscles 

4. the heart 

71 . Morphine is: 

1. a stimulant drug found in "pep pills" 

2. an Intoxicating drug made from the Indian hemp plant 

3. a synthetic drug produced from coal tar^ used to induce sleep 

4. an opium derivative used to kill pain 
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!. reflex arc 

2. impulse 

3» refractory period 

4. motor pause 

1. sensory, association, motor 

2. .,otor, sensory, association 

3. motor, association, sensory 

4. sensory, motor, assocration 
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disturbances is: 
„ I . gonorrhea 

2. cirrhosis 

3. syphilis 

4. . urethritis 



75. OpiL.n is 



the most addicting of the psychedelic- drugs 

■3. a salt with a sedative effect 

a synthetic relative of cocaine, widely used In medicine 



4. 



76. In humans, sensory nerves carry nerve impulses from- 
I. receptors to the central nervous system 
^. the centrri nervous system to receptors 
3. effectors to th- .entral nervous system 
^. the central nervous system to effectors 



1 



^ Please continue on to the next" page 
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The axon is labeled: 

1. A 

2. B 

3. C 

4. D 

7b. The synapse is labeled: 

1. A 

2. B 

3. C 

4. D 

• The dgndntes are labeled: 

1. A 

2. B 

3. C 

4. 0 

SO. The nucleus is labeled: 

1. A 

2. B 

3. C 

4. 0 



( 

77. 



^ Please continue on to the next 
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cl'i::^'J:cl':^^^^^^^ -aan syste. in the left 

provided. PRINT NEAUy! ^ °' blank space 



A. 

B. 

C. 

0. 

E. 

F. 

G. 

H. 

I. 

J. 



Circulatory 
Digestive 
Endocrine 
Excretory 
Integumentary 
Muscular 
Nervous 
Reproductive 
Respiratory 
Skeletal 



61. 

82. 

83. 

84. 

85. 

86. 

67. 

88. 

89. 

90. 



Nasal passages, trachea, bronchi, lungs 
Ductless glands 

Brain, spinal cord, nerves, and sense 
organs 

Bones, cartilaginous structures, and 
ligaments of the body framework 
Heart, blood and lymph vessels, spleen 
Mouth and associated structures, esophagus 
stomach, small intestine, large intestine ' 
icolon), pancreas, liver 
Sk in, hai r, nai I s 

Ovaries, testes, and associated organs 
^keletal,- smooth, and cardiac muscles 
Kidneys, ureters, urinary bladder, 
urethra, other organs with partial 
similar function, including lungs 
sktn, liver, and large intestine ' 



You are now finished with the test. Thank you. 



APPENDIX C 



Schools-Related Questionnaire 
Health-Related Questionnaire 



6" 



-2' 



I . Much more than most 



{2. Somewhat more than most 
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5. About the same as most f 








t 


1. *ioiT>ewhat less than most 












). Much less than most 




V 




-r 




a 




9. Work independently on school projects. 


1 


2 


3 


4 


5 




10, Ask questions of a teacher when not 
clear about a subject. 


1 


2 


3 


4 


5 




II. Talk to experts to get rnore infor- 
mation about d subject. 


1 


2 


3 


4 


5 


1 


12. Use rhe science laboratory or, lab 
equi pment. 


1 


2 


3 


4 


5 




13. Explain a subject to a classmate 
who is having trouble understanding 
what to do. 


1 


2 


3 


4 


5 




14. Ask a classmate for help when 1 
don't understand a problem or 
question. 


1 


2 


3 


4 






15. Solve problems that come up 

with a health-related cr science 
base. 


1 


2 


3 


/ 

4 


5 




l6. Work hard in schoo^v 


1 


2 


3 


4 




• 


17. Interest in school in general. 


1 


2 


3 


4 


5 




18. Learn on my own. 


1 


2 


3 


4 


5 




19. Absent from school. 


1 


2 


3 


4 


5 




20. Have concern about my body 
end physical health. 


1 


2 


3 


4 


5 




21. Follow the rules of the school. 


1 


2 


3 


4 


5 




22. Engage in school activities 
outside the classroom. 


1 


2 


3 


4 


5 




23. Am motivated to learn. 


1 


2 


3 


4 


5 


- 


24. Have a feeling of self-confidence 
in the classroom. 


1 


2 


3 


4 


5 






1 


2 


3 


4 


5 




26. Prefer to be the brightest 
in the class. 


1 


2 


3 


4 


5 




27. Able to apply facts learned in school 
to problems arising outside of school. 


.J. 


.-2 
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APPROVAL EXPIRES June 1976 

Place Code «>to, here. 



PART I 

School Rela-^ed Questionnaire 



INSTRUCTIONS: 

Below IS a list of different oehaviors related to things students 
do In school. In rocnparison with most people your age, how would you 
say you stand on each of the items? After reading each item, cj^rjc^e 
the number at the right that most nearly shows your behavior. For 
example, if you thinkyou do something much more often than most people 
your age, circle theQin the column labeled ''Much more than most." 
If you think you do something somewhat le s than most f jople your age, 
circle the number0in the column labeled "Somewhat loss than mof.t," 

Read each statement carefully before giving your answer. Ploase 
answer every item. 



DEPARTMENT OF HEALTH, EDUCATION ArO WELFARE 
Public Health Service 
Center for Disease Control 
Bureau of Health Education 
Atlanta, Georgia 30533 



1. Us3 the public library to get 
more information on some spocial 
topic, 

2. r.r.ad books on health subjects or scionce 

3. Use The school library to get 
Mtore information on some special 
topic. 

4. Complete homework assignments 
on time. 

5. Participate in classroom dis- 
cussions. 

6. Participate in classroom projects. 

7. Work on projects with other 
students as a member of a group. 

8. Am interested in a career in a health 
field or science. 

Please continue on to 



1. 


Much more than most 






Somewhat more than most 






3. 


About the oame as most 










4. 


Somewhat less than most 








1 




5. 


Much less than most 




r 






i 








2 


3 


4 


i> 






2 


3 


4 


5 






o 


3 


4 








2 


3 


4 


b 


« 




'> 


3 


4 


b 






7 


3 
3' 


4 
4 


b 






2 


5 


4 







next page. 



I. every t.me I am in a position to 

Z. many times I am in a position to 

3. occasionally when I am in a position to 

^* never 

I have a physical examination: 

1. twice or mere per year 

2. once per year 

3. once every two years 

^. less than every two years 

cig^retl:;!" '° '^'-"^ *° -oK.ng 

1. No 

2. Yes 

3. I have no friends who smcke cigarettes. 
I brush my teeth: 

«. less than once per day (not every day) 

Z. once per day ^ 

3. twice per day 

4. mere than twice per day 

I usually take a bath or shower: 

I. once or twice per week. or less often 
^. 3 or 4 times per week 

3, once per day 

4, mere than cnce per day 

The^number^of^hcurs of sleep I try to get every night is: 

2. 6 or 7 

3. 8 or 9 

^» 10 or more 

'''r1:°\t„'Zl °' - "^'^ ' -i"^ per -ay r 

2. I or 2 

3. 3 or 4 
,4. . 5,' or more 

If I get hungry between meals, I most often eat- 

1 . candy or ice cream 

2. fruit or vegetables 

3. cookies or cake 

4. potato chips or pretzels 

5. something else 

6. J never eat between meals. 



Please continue on to next page 
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PART 2 

( 

Health Related Questionnaire 



Most people know what doctors and other health professionals say about 
good health habits, but we also know that it is not always possible to 
do all the things they suggest* Please circle the number with the 
choice that is most like your own behav or. All responses are confidential. 
Please answer every item. 



( 



28. 1 worry about my health: 

1. always 

2. often 

3. occasional I y 

4. never 

29. I take vitamin or iron tablets:" 

1. daily 

2. often, but not every day 

3. occasional I y 

4. n^ver 

30. I eat some type cf green vegetable: 

1. every day 

2. 3-6 days per week 

3. I or 2 days per week 

4. less often or never 

31. Outside of gym class, I hike, jog, ride a bike, or engage in soma 
other active sport: 

L never or almost never (less than once per month) 

2, occasionally (less th^^n once per week, but mere than once per month) 

3, often (once per wesk or mere, but not every day) 
4,. every day 



32. The number of small botties or can^ of soft drink (cola, fjodas, pu.ich) 
I drink per week is, on the average: 
I • one or fewer 

2. 2-4 

3. 5-7 

4. 8 or more 



33. I usually skip breakfast: 

1. 6-7 mornings pe^" week 

2. 4-5 mornings per week 

3. 1-3 mornings per week 

4. less than one morning per week 
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34. I try to eat foods from each cf the "ba,.ic four** groups: dairy products, 
meat and eggs, fruits and vegetables, bread and cereal 

1, 6-7 days per week 

2, 4-5 days per wee1< 

3. 2-3 days per week " 

4. I day per week or lesc 



I have tried to convince younger people not to start smoking cigarettes. 
• I . No 
2. Yes 

i know how to administer mouth-to-mouth resuscitation. 

1. No 

2. Yes 

During the past three years, I have worked with retarded or 
physically handicapped people or with people in hoft)e'^ ftr n.^ atjo.:,: 
f. regularly, about once a week or more 

2. periodically, on the average of once a month 

3. occasional I y, about every few months 

4. never, or hardly ever 

During the past three years, I have been active in efforts outside 
of school to improve the environment: 

1. regularly, about once a week or more 

2. periodically, on the average of once a month 

3. occasionally, about every few months 

4. never, or hardly mer 

During the past three years, I have helped in campaigns to elect 
candidates for office who included on their platforms a plan for 
either improving the environment or bettering the health of the people: 

1. Yes on one occasion 

2. Yes on more than one occasion 

3. No 

If and when I ride in an automobile, I fsstf^a the seat belt: 

1 . all of the time 

2. most of the time 

3. occasionally 

4. • never 

Ouri g the past three years, I tried to influence others to quit 
cigarette smoking: 

1. Yes, one person 

2. Yes, more than one person 

3. No 

During the past three years, I have engaged in efforts to reduce 
smoking in public places: 

1. Yes 

2. No 



You are now finished with this questionnaire. Thank 



you. 



0 
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43. The amount of non-decaf f el nated coffae I drink is: 

L more 1»*an one cup per dav 

2, 5-7 cups per week 

3, 2"*4 cups per week 

4, one or fewer cups per week 

3. none, I di ink decaffeinated coffee only 

6. none, I don't drink coffee at all 

44. I dri .k alcoholic beverages: 

1. frequently (more than once per month) 

2. occasionally (about once per month) 

3. seldom (less than once per month) 

4. never (or only on special family or religious occasions) 

45. I try to eat so that my daily intake of calories is right for my 
needs: 

I. always (almost 100^ of the time) 
0 2. usually (about 15% of the time) 

3. sometimes (about 50^ of the time) 

4. seldom (about 25% of the time or less) 

46« I wash my hands before eating: 

1. always (before every meal) 

2. usually (before most meals) 

( , 3. occasionally (before few meals) 

4. never or almost never 

47. I drink a glass of fruit juice or eat a fresh citrus fruit: 

1. twice per day or more 

2. about once per day 

3. about once every few days 
*^^"^. 4. less often than this 

3. never 

m 

48. I have tried to convince one or more relatives to quit smoking 
cigarettes. 

1. Yes 

2. Uo 

3. I have no relatives who smoke cigarettes. 

49. I have a dental examination: 

1. less than every two years 

2. about once every two years 

3. about once a year 

4. about twice a year or more 

50. I do things that I know will endanger my health: 

1 . quite often 

2. somerimes 

3. hard I y ever 

4. never 

51. At this point in your life, who is more responsible for your health? 
i^ni/^ '• parents are 

t\\lL 2. I am 



PI 
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04PARTMEMT OF HEALTH, EDUCATION AND WELFARE 
Public He«tth Service 
Center for Disease Control 
Bureau of Health Education 
Atlanta^ Georgia 30333 

TEENAGERS' SEL- TEST 
Cigarette Smoking 
SECTION I 

INSTRUCTIONS: READ EACH STATEMENT CAREFULLY BEFORE GIVING YOUR ANSWER. 
These are statements that some teenagers have made about cigarette smoking and ciga- 
rette smokers. Some of the statements are directly related to smoking; som^ are not 
as directly related. You may agree or disagree with these statements. After reading 
each statement, circle the number that most nearly shows how you feel about the state- 
ment. For extfnple, if you strongly agree with the statement, circle the number in the 
column labeled "STRONGLY AGREE". If you disagree, but not very strongly, circle the 
number In the column labeled "DISAGREE". / 



(Answer every item 
In this section). 



Strong I y 
Agree 



Agree 



Neither 
Agree nor 
Disagree 



Disagree 



Strong I y 
Di degree 



1. Adults who smoke risk getting 5 
serious lung or heart disease. 

2. Cigarette smokers don't think 5 
enough about how their smoking 
bothers non-smokers. 

3. Most girls start smoking ciga- 5 
rettes to try to become more 
popular. 

4. People smoke cigarettes to make I 
et^eryday' life less boring. 

5. Teenagers who smoke cigarettes 5 
are more likely to be troub I e- 
makers than those who don't. 

6. t feel good knowing I can turn 5 
to my parents for advice. 

7. Making something of my life is 5 
important to me. 

8. It's okay for teenagers to ex- I 
pertment with cigarettes if they 
quit before it becomes a habit. 



4 
2 



3 
3 



3 
3 



3 
3 



2 
2 



4 
2 

2 
2 
4 



5 
I 



I 

5 
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Ne i ther 

(Answer every item Strongly Agree nor Stroogly 

in this Section). , ^ Agree Agree Disagree Disagree Di^ree 

9. People can become addicted 5 4 3 2 , I • 

to cigarettes just as they 
can to alcohol or drugs* 

10. I prefer the company of, boys 5 4 5 2 I 
who don't smoke. 

11. Most boys start smojslng ciga- 5 4 3 2 I 
rettes because roost of their 

friends smoke. 

12. People smoke c I garottes to I 2 3 4 5 
help them think more clearly. 

13. A person who smokes is more 5. 4 3 2 I 
of a follower thaft one who 

doesn't smoljce. 

14. Punishing kids for smoking 12 3 4 5 
cigarettes is useless. 

15. I use my own^ set of values 5 4 3 2 I 
to decide what I wi)l or will 

not do. 

16. Cigarette smoking is ha/mful '2 3 4 5 
only if a person inhales. 

17. Even though lung cancer and 5 4 3 2 | 
heart d i sease can be caused 

by other things, smoking ciga- 
rettes still makes a real ^ 
difference. 

18. It seems that more and more 5 4 3 2 | 
non-smokers complain about " - 

having someone smoke near 
them. 

19. Most girls start smoking 5 4 3 2 | 
cigarettes to try to attract 

boys. 

20. Smoking cigarettes can help ' 2 3 4 5 
you enjoy life more. • • 

21. Kids who smoke are show-offs. 5 4 3 v 2 \ 

Please continue on to next page 
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( Answer every item 
in this section). 



Strongly 
Agree 



Agree 



Neither 
Agree nor 
Di sagree 



Di sagreo 



— -< 

Strongly 
Di sagree 



22. Adults try to stop teenagers I 
from smokio^^Nust to show 

their povyer. 

23. I don't want to get hooked on !:> 
anyrhing, including cigorct-te^. 



2^. T*^ere 'fs no danger in smoking, 
cigar:; or pipes. 

23. Cigarette ^mc irtg can hjrm , 
the health of teenagers. 

2o» CigdroT-te smoke smells ..od. 

27. Most ooyb i^tart sfnoking ciga- 
rettes to try to become more 
popular. 

2t^, Cigarette snioket^ are usually 
easy-going people. 

29. Parents who smoke sot a bad 
example for tneir children. 

30. I often do things even when 
I know inside myi>elf that 
they are not the right thing 
to do. 

31. I can control the kind of 
perion I will become. 

32. C garettef lew in tar and 
nicotine can*t harm your 
health. 

33. Cigarette imoking can harm 
you oven after smoking for 
on I y a year . 

34. Cigarette smokers should be 
kept apart frc/n non-smokers 
in publ ic places. 

3i). Most girls start smoking 
cigarettes because most of 
their friends smoke. 
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5 



4 
4 



3 

3 

3 
3 

3 
3 
3 




2 

2 
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(Answer every i tCiTJ 
in this section). 



.Strongly 
Ayrce 



36, 



37, 



3- 



People who smoke beem to be I 
more at eai^e with OTheri>, 

Teenagers start to smoke as 5 
a way of rebelling ag* <nst 
the! r pat ints. 

Teenagers should do what ^ 
their parents tell them to do, 

1 do not want to be just one S 
cf the crowd. 

Tc^nacer^ who smoke regularly t 
Ccjn quit «or good an/ rime 
thev ; jke. 



tven ii civjdrcttvs don't Kill 
ycu, They can c*jt aown on what 
you '^ligh/ get out of life. 



( 



'-1. 



( ^' 
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I prefer the company of girls L 
who Oon'-> ^srjtoke. 

^!D:t boys sf^rt smokirj^ ciga- i: 
rettes tc try tc attract girl:.. 

l.r.oking cigaret+f.-i gives you I 
a good f esl i no, 

Teenoge smo'^ors Thi^»^ they b 
ore gro»vn-up, but thoy really 
tjren't. 

It an-ioy:, no Tiy pa *ent^ I 

hove so much control b /er 
*hc things I want to do. 

\ relieve fno hcalffi iV.for* b 
mrrion <;bout smoki,:^ is .'»'Ur^, 

M I have c^>-{ fdrc^n, I hope tney b 
-^ovor smo5;o cigarettes. 

Ir ycu don't ^moke cigarettes, b 
ofhor teen •)gers put you down, 

f'cc;^le smoKc cigoruttei to * I 
calm thjir ner vc:'. 



Nei ther 
Agr6e nor 
Agree Disagree 



Disagree 



3 
3 
3 



2 
2 



2 



Strong fy 
Di sagroe 



PJcaue continue on lo next 



page 



(/^fiswer every item 
In this section). 



Ne i ther 

Strongly Agree nor Strong I ;^ 

Agree /"gree Diiagree DiSogree Disagree 



51. Fecple smcke cigaretie:> to try b 4 3 2 I 
to eccope frofrt troubles they 

face, 

52, I wi^i. ! were door ^han II 2 3 4 5 
em new. 

0 

bi. It»£. betier not tc stcrt 5 4 3 2 I 

^rnoiv ; ng 1her, tc have tc i.-»1op, 

b^* CiQcirettes are a form oi b 4 3 2*1 

a^r poMiticr. 

StudoPiL wh bmckc cica- b 4 3 ? . ! 

retted; tood to De more 

popular, 

i^o, Smor. ;<-vj c^gare-^ t ' itc-fTL to I 2 3 ti 

rrctke ^oc-ci tlnc^ o\C'fi L'..-:Ur, 

11. Tcenci^e \.t-ij^ert> thJnk -^ncy S 4 3 2 I 

!oo'< ccci , but tney clonM 
real I v, 

Sp, / Tec.r.acjf-. ' hould be cbk to I 2 3 ^ S> 

CO the 1h r.gs. he want'^ to do 
when he warits to do Jhem, 



There* s nc*hirg wrong wi-^h I 2 3 4, 

SHic'-^'ng C'Cjcirc-^'tL as Icno 
a-, you Gor't smoKe too f. , 

So. C'^aro+te :>r"iok i nc '.ho'j.'d Ir? 5^32 
forbic'ron jn.idG public 
^ . plcKer>. 

61. ' an- ^nuor prer^suro from my 4 3 2 
friencs ro urvoke, 

62. People who s.^okg ar-; ui.ually I 2 3 4 
moro '-.cci'VbUi H-^n people 

whu don't, 

63, Cigarette imoKirg i <, orfl y a I 2 " 3 4 
miner hcelih problem, 

64, If I smcre ufound ether 5 4 3 2 
pt^(»lo, I take away their 

right to broaihe clean air, 

ERiC . I 

hi i ii mimrTTTii i in p'^q^q continuo on to next ppge 
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SECTION II 



I NSTRUCTICNS : The following ib a 1 i st of general information question-^ about you and 
other: around vou. In questions wh^re the word "parents" gppoars, "parentt," meanj, 
mother or father or guardians, you are livinjf with now. Place a check mark next to the 
rciponbe that best aniwors e ch qiiottion. 



65, How old are you now? 

I I I or younyer 

2 I? 

5 13 

i 14 

Ip 

16 or older 



66, 



67. 



( 



Are vDu? 



Male 
Female 



'.vha* grade ore you i -i? 
I 7th 

/: cih 

^. ICih 

5 I (th ^ 



71. 



if you have ol Per brothers or 
sisters living at honi^i, how many 
smoke cigarettes? 



I 

2 



C 
I 

2 

.5 

4 or rrore 



72. Of your four h.^r^r friend'^, how 
many smoke cigarette-.? 



1^ 

b 



4 smoKe 

5 bmc'<e . 
2 smoKe 

I smokes 
none i-imoKei 



73. Do ycj think you will be ^^moK » ng 
5 year f r on- now? 



How would you rate your her)ith? 
I 



-5 



txcol le.iT 
Good 
; r 
r« ;or 



6"^. Oo y^.ur parent', (or juardians) smoke 
c i garet te'n? 



1^ 

:/ 



ve:,, b r\\ per OMt 
yeb, fa-^h»^r only 
V-''- J rrorher u j ! > 



7Cr. Ho'^ many o I Qor br^rSor or lutlt: d: 
you h^^ve living at homu? 



( 

ERIC 



0 (;,Kip i l-c.M A7I ) 
I 

2 

< or more 



7^. 



8b 



4 



def i n i te I y yeb 
probably ves 
proDjb I y not 
def . nj TO I y not 



Whot % of adul + j i.n the United 
States would vou yue^s smoky 
cigorette-j? (Check only one) 



up to ?0j; 
2Vt to 31 >6 
40/ to 
605? to 7'/; 
'^O/J to 



4" 



iVna ' % of ^ee't'jjt-K s your age »n 
*ihe Un^'t'J L-r.;^.^ would you guoi-s 
smoke 'Jijorftte,? -^Ch. . or. I y one) 



I 

2 
4^ 



up "to I'Oi 

40/^ -^o 
60i> to /V/ 
oG^ ^.o loa? 



V- 
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76. 



What percent of adftlts in the United 
States would you guess have stopped 
smoking for good? (Check one only) 



80. How long have you been srnoking? 



I 

2 
3 



up to 20% 
20% to 59% 
A0% to 59% 
60% to 79% 

80% to ioo;J 



I less than 3 months 

2 3 months to 6 months 

^ more than 6 months 

but less than I year 

4 I to 2 years 

5 over 2 years 



8K 



77. 



How many cigarettes have you smoked 
in your life? 



I 



none 

lewer than 100 cigarettes 
100 or more cigarettes 



Do you want to stop smoking 
cigarettes for good, or do you want 
to continue? 

I want to continue 

2 . want to stoD for good 



78. uo you now smoke cigarettes? 



EVERYONE ANSWER THE FOLLOWtier''" ' 



I 



yes 
no 



82. 



ONLY IF YOU NOW SMOKE CIGARETTES, 
ANSWER ITEMS #79, 80, AND 81. 



79. About how often do you smoke? 

I once a month or less often 

a few times a month 

> a few ti mes a week 

4 every day or just about 

every day 

I f you smoke every day or just 
about every day: How many ciga- 
rettes do you smoke in a day? 



83. 



1 or Jess a ^ay 

2 to 4 a day 
5 to 9 a day 
10 to 19 a day 
20 or more a day 



Which Health Curriculum unit 
or units did you take? (Road 
all choices first, then check 
only one answer) 

1 . None 

2 ^ Lung & Heart & Brain 
3 Lung & Heart only 

4 Lung & Brain only 

5 Heart & Brain only 

6 Lung (5th grade) only 

7 Heart (6th grade) only 
8.^ Brain (7th grade) only 



If you had any of these special 
units in 5th, 6th or 7th grade, 
how do you feel that having the^ 
influenced your decision so far 
about cigaret<e smoking? 

I, I did not have the unit's 

2 It kept me from smoking 

cigarettes 

3 It made me want to try 
smoking cigarettes 

4 It made me want to stop 
smoking cigarettes 

7 r It had no Influence on 

me one way or the other 



Please continue on to next, page 
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84, If you *.ad those special units in 5th, 
6th, or /th grade, how do ycu feel that 
having them will influence a future 
decision to snxDke cigarettes? 

I I did not have the units 

2 ft will p-event me from 

starting to smoke 
3 It will influence me to 

want to smoke 
4 It will influence me to stop 

smoking cigarettes 
5 It wiM have no influence 

on me una way cr the other 

85. Have you had coirses in school other 
than the special Health units which 
have given you invormation on the 
dangers of cigarerte smoking? 

I no 

. 2 yes. What were the courses? 



86. Have you been influenced to smoke cig- 
arettes or not to smoke by ads for ^ - 

( cigeettes from radio, T.V., magazines, o 

or newspapers? 

1 no. not influenced 

2 yes, influenced toward 

smok i ng 

3 yes, influenced not to smoke 

87. Have you been Influenced to smoke cig- 
arettes or not to smoke by ads or articles 
against cigarette smoking from radio, T,V^, 
magazines, or newspapj^rs? 

I no, not influenced 

2 yes, influenced toward smoking 

3 ^ yes, influenced not to sn.oke 



You ara now finished with the tost. Thank you. 
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Description of Scales and sterns in each Scale 
frco Teenagers* Self^-Test: Cigarette Smoking 
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34. Cigarette smokers should be kept apnrt from non-smokers in public places. 

I prefer the ccnspany of girls who don't smoke. 
4a. If I hava childrea, I hope they- never smoke cigarettes. 
54. Cigarettes are a fornj of air pollution. 

60. Cigarette smoking should be forbidden inside pofefic. places. 

cleL'Tr^, ' '^'^ "^'^y •-•9''^ "reatha 

Scale 3 "Positive" Smoxer Attributes: SAt, - SOI; higher scrre denotes' 
agreement that smokers smoke to be popular, look grown-up, ' 
attract opposite sex, etc. (non-smokers get higher scores'). 

item ^ 

~ ~ > 

3. Most girls start smoking cigarettes to try to become more popular. 

II. Most boys start smoking cigaretles because most of their friends smoke. 

19. Most girls start smoking cigarettes to try to attract boys. 

27. Most boys start smoking cigarettes to try to becom§ more popular. 

35. Most girls start snoking cigarettes because most of their friends siroke. 

43. Most bo^s start smoking cigareties to try to attract girls. 

49. If you don't smoke cigarettes, other teenagers put you down. 

55. Students who smoke cigarettes tend to be more popular. 

61. I am under pressure from my friends to smoke. 

Scale 4 Direct Affect: "Bonafits:" SAI - SD5; higher score denotes 
d I saqreement with benefits of smoking such as making | i f © 
easier, less boring, good 'ee(ing, caIn nervis, etc. (non- 
smokers get higher scores) „ 

item # 

4. Pt,^plQ smoke cigarettes to make everyday life less boring. 

12. People smoke cigarettes to help them rhink more clearly. 
20. Smoking cigarettes can help you enjoy life more. - 
28, Cjgarr i-te smokers are usually easy-going peop(f). . - 
36. People who smoke seem to be more at ease with others. 



T7" 
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Description of Scales from Teenager •s Self To^P: 
Cigarette Smoking 

Scale I liealth Concern, Cost: SA5 - SDI; higher score denotes 
agreement that smoking is harmful (non-smokers get higher 
scores). 

item # 

1. Adults who smoke risk getting serious lung or heart disease. 

9. ' People can become addicted to cigai^ettes just as they can to alcohol 
or drugs. 

17. Even though lung cancer and heart disease can be caused by other things, 
smoking cigarettes still makes a real difference. 

j5. Cigarette smoking can harm the health of teenagers. 

33. Cigarette sroking can harm you even after smoking for only a year. 

4U Even if cigarettes don't kill you, they can cut down on what you might 
get out of I ife. 

47. I believe the health information about smoking is true. 

53. It's better not to start smoking thai to have to stop. 

59. There's nothing wrong with smoking cigarettes as long as you don't 
smoke too many. 

63. Cigarette smoking is only a minor health problem. 

Scale 2 Non-Smokers Rights: SA!> - SDI; higher score denotes agreement 
with non-smokers right to breathe clean air (non-smokers get 
higher scores). 

item It 

2. Cigarette smokers don't think enough about how their smoking bothers 
non-smokers. 

r 

la I prefer the company of boys who don't smoke. 

18. It seems that more and more non-smokers complain about having someone 
sfPOke near J them. 

26. Cigarette smoke smells bad. 



Nr ibers refer to order o» ite^ns in the experimental version of the 
Self Test. 



Scale 7 Destiny Control; Independence: SA5 - SDI; hinher score 
denotes agreement with ability to control iTTST^oI- get 
hooked on anything, become what one wants, etc. (non-smokers 
^ get higher scores). 

Itefli 

7. Making something of my life is important to me. 

15. I use my own set of values to decide what I will or will not do. 

23. I don't want to get hooked on anything, including cigarettes. 

31. I can control the kind of person I will becccie. 

39. I do not want to be just one of the crowd. 

Scale 8 Rationalization: SAI - SD5; higher score denotes disagreement 
with rationalizations for smoking such as ''okay to experiment 
before it I .comes a habit," "low tar A nicotine can't harm 
health/* etc. (non-smokers get higher scores). 

item ^ 

8. It's ok§y for teener 3rs to experirr^nt with cigarettes if they quit 
before it beccmf^s a habit. 

16. Cigarette smoking is harmful only if e person jnhales. 

24. There is no danger in smoking cigars or pipes. 

32. Cigarettes low in tar and nicotine can't harm your health. 

40. Teenagers who smoke regularly can quit for good any time they like. 
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44. Smoking cigarettes gives you a good feelini,. 

50. People smoke cigarettes to calm their nerves. 

56. Smoking cigarettes seems to make good times even better. 

62. People who smoke are usually more sociable than people who don't. 

Scale 5 Negative Smoker A-ttributes; SA5 - SDI; higher score denotes 
agreement that smokers are show-offs, troublemakers, think 
they look grown-up i cool but aren't, etc. (non-smokers get 
higher scores). 

item K 

5. Teenagers who smoke cigarettes are more likely to be troublemakers 
than those who don*t. 

13. A person who smokes is more of a follower than one who doesn't smoke. 

21, Kids who smoke are show-offs. ' 

29. Parents who smoke set a bad example for their children. 

37, Teenagers start to smoke as a way of rebelling agains^ their parents. 

45. • Teenage smokers think they are grown-up, but they really aren't. 
51. People smoke c. garottes to try to escape from troubles they face. 
57. Teenage smokers thi.A they look cool, but they don't really. 

Scale 6 Parental Control, Authority: SAI - SD?; higher score denotes 
di ?^c-)qrcerqnt with rebsliion against paronti., with doing 
"things he wants to do when he wants to," with "doing tilings 
even if know inside they aren't right," etc. (non-smokers 
get higher scores). 

item n 

6. I feel good knowing I can turn to my parents for advice. 

14. Pinishing kids for smoking cigaretles is useless 

22. Adults try to stop teenagers from smoking just to show their power. 

30. I often do things even when I know inside myself fat they are not the 
right thing to do. 

'i 

38. Teenagers should do what their parents toil them to do. 

46. It annoys me that my parents have so much control over things I want 
to do. 

52. I wish I were older than I am now. 

O . 50. A teencgor should be able to do the thinqs he wants io do when he wants 
ERJC to do them. (J ^ 
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Tab I OS 



Table F-2 

Sunmarv of Siqnif icance Tests of Grade Hyoothe. fPh;.c-. o . 

aue nypoTne, (s (Phase 2 - Kanawha CONTROLS) 

^ leiii nth 

Knowledge T^.t. ^^^=^218) ^— ^ 

Total 

Lung 

Heart 

Brai n 

Health-Related Behavior 

Smoking Kit Attithrfa 
Scales 
Scale I 

Scale 2 

Scale 3 

Scale 4 

Scale 5 

Scale 6 

Scale 7 

Scale 8 

Percent Smokers 
School -Re lasted Bahav? nr 
* .05; p<.OI 



♦*I76.6 


209.5 


202.9 


** 9.7 

f 


12.2 
. 1 


— ■■ -J 

12.9 


** 9.2 

J 


1 1 Q 
1 l|.0 


1 




** 9.4 

I ^ 


1 1 .3 
i 


,2.5, 


51.56 




53.71 


40.52 


A. 1 "7^ 

^ 1 • /o 


41.53 


36.83 




37.23 


* 27.23 
1 


26 9 


25.48 
1 


29.85 


3C.8I 


30.53 


* 26 30 
• 


25. 1 


24.90 




25.59 


\ 

2A.91 


* 20.66 
1 


21.2 


21.35 
1 


18.00 


17.90 


18.54 


32.9 


40.0 ■ 


35.00 


76.92 


73.35 


77.36 



Table F-l 



Sumnary of Significance Tests of District Hypothesis 





Phase {-Heart Units, 
Kanawha (M-92) W. Genesee (N-52) 


Phase 2~llth Grade C0^aR0LS 
Bethlehem Kanawha W. Gene 


KQOwledoo Tests 






t Mm I itif\ \ 

\ 1 OU } 


I W^iOl / 




Total 












Lung 






1 /.A 






Heart 




— — » 


" I5e7 


12.7 




Dram 






" 15*5 


12. 5 




Hea 1 th*Re 1 ateo oenavior 










(N»l5o) 


» » — 




53.81 






Smnkino Kit AttiftidA 












Scales 












Scale 1 


40.62 


39.99 




• 




Sca^e 2 


36.16 


36.23 








Scale 3 


««25.03 


27. r? 








Scale 4 


31.0! 


30.10 








Scale 5 


26.46 


25.60 








Scale 6 


24.59 


23.42 








Scale 7 


20.92 


20.36 








Scale 8 


18.4! 


17.98 


■■ 1 » 












(N-173) 


(N-177) 




Percent Snvokers 


25.0 


23.1 


31.8 


35.0 










(N-172) 


(N-182) 


(N-154) 


SchooHRelatad Behavior 






77.24 


77.36 


77.23 



Table P-4 



Correlation coefficients between Health Knowledge Test Scores and 
Curriculum Exposure Indices 



Total Score 
Lung ' Score 
Heart Score 
Brain Score 



9ih 'grade 
N-1209 ^ 

.271** 

.273** 
.279** 
.174** 



Curriculum 
Exposure I 



loth grade 
N»52l 



Curriculum 
Exposure 2 



9th oradg 



loth grade 
N«.384 



.137** 


. 187** 


.088* 


.119** 


,212** 


.088* 


.190** - 


.215** 


.U7*< 


.088* 


.126** 


.018 



Note: 



Curriculum Exposure I contains four groups: Controls versus 
s.ngle-un.ts- versus double-units versus triple-units- 
Corr I cu I urn Exposure 2 contains three groups: single-units 
versus double-units versus triple units. 

p< .Ot) level of significance 

P< .01 level of significance -r " 
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Table F-3 



Smwnary of Treatment and Level af Dosage Analyses for Health Knowledge Test Scores - Means, Ns, and Significant 

Differences 



Kanawha 
Total Score 

Lung Score 

Heart Score 

Brahn Score 

^thlehem 
Total Score 
Lung Score 
Heart Score 
Brain Score 



Grade 9 

L/h L H Controls 

{N«|I8) (N»77) (Ti-41) (N-218) 

189.74 191 ,69 187,25 179, 56 



12.52 11.25 10.24 



11.22 
I 



9.87 



14.75 



•* 12.46 



9.74 
I 



10.36 11.10 



9.27 



11.14 9.66 



9.45 



g rade 9 



{N=»I8I) (N=96) 

209.12 195.3 7 
* I 



_ Controls 

(N«»28) (N»43) 

185.32 195.16 

I 



J 1.80 
I 



10.54 12.14 



14.19 12.38 



9.89 11.21 

d I 



10.60 



10.39 11.67 



(N-58) 
217.80 



Grada 10 
' L H 
(N-53) (N-71) 



15.28 



15 ,53 14.16 



14.52 



14.25 14.00 



Grade 10 

(N«50) (N-152) 
225.15 215.30 

17.06 15.22 



16.00 



13.32 

I 



14.70 14.20 



Controls 
(N-58) 



219.56 213.03 200.54 



12.22 



79 



13.52 13.94 13.17 11.34 
** 1 1 



Controls 
(l**79) 

216.00 
15.54 
13.24 



!4.I6 



♦*pZl.OI F-Ratio levels of significance . ^ 

Note: Brackets Indicate groups which are slgiMf Icantly.dltferent from each ether as detenu I ned by post- 
- tests. Where no brackets ©xlst, nost-tests fal ied to show significant group differences. 
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Tabl^ F-5 



Sufninary of Comparisons Between Experimental and Control Subjects 
on Health Knowledge tests 

Mean Health Knowledge Test Score 



Kanawha 
Grade 9 

Experi mentals (N»236) 
Controls (N=2I8) 

Grade 10 

Experi mentals (N=I82) 
Controls (N=58) 



Total 



189.94 
179.56 



216.45 
200.54 



Lung 



Heart 



II 

9^ 



.71^ I0.92~1 
.74j*» 9.27J^ 



14.92 
12.22 



14.24 
1 1.79 



Brain 



10.25 
9.45 



15.51 
11.34 



B ethlehem 
Grade 9 

Experi mentals (N=305) 
Controls (N=43) 

Grade 10 

Experi mentals (N=202) 
Controls (NN79) 



202.60 
195.16 



217.74 
216.00 



13.43 
12.14 



15.68 
15.54 



13.23 
11.21 



13.99 
13.24 



11.69 
11.67 



14.32 
14. i6 



* p Z..05 level of significance 
**p/_.0l level of significance 
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APPEhDIX 6 



Evaluation of National Norm Group 
for Us0 as Controls in Presant Study 
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EVALUATION OF NATIONAL NORM GROUP FOR USE 
AS COrfTROLS I N PRESENT STUDY 



A national sample drawn in the Spring' of 1973 was used as a basis 
for constructing norms for the Teenage Self Test. In order to 
use this national group as a "control", demographic differences 
between the national and present exr^erimental groups which might 



affect the comparisons, were tested. To the extent that a 
demographic variable was found to have an effect on the criterion 
of smoking behavior, the national group would be weighted on that 
variable to conform to the structure of the exp^imental group. 
To accomplish this, an Automatic Interaction Detection (AID) was 
run with smoking behavior as the criterion variable and four dem- 
ographic variables as partitioning items as follows: ^ 

e region of the country 

e se:j^ 

e percentage of minority enrollment. Minority status was 
not available on an individual basis, but ^ach student 
was assigned the value of the minority proportion for 
hJs school.* Six groupings were used (from under III 
minority to over 9\% minority) with roughly equal num- 
bers of students in each grouping. 

e grade location. Students w^re grouped according to 
^ whether ninth grade in their schools was (1) the highest 

grade In their school (i.e.. Junior high sch66T),{2) the 
lowest grade in the school (i.e., high school) or (3) 
an intermediate grade in the school. 



Since no such relationship was found for any of the variable^, 
the national group was used, unweighted, as a "control" group. 



♦ Obtained from "Directory of Public Elementary and Secondary Schools 
in Selected Districts: Enrollment and Staff by Racial/Ethnic Group 
U.S. Dept. of HEW, Office for Civil Rights. OCR 74-5, Fall 1972. 
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APPENDIX H 



Parental Consent Letter 



V 



Dear Parent: 

May we have your consent for your child to take part in a Public 
Health Service study of the effectiveness of health education. 

While children will not be asked to indicate their names qt^ 
questionnaires, there will be an identification number. When the 
last questionnaire has been completed, the link between name and 
numBer v|.ll no longer exist. Tne purpose of this /lumber is to make 
it possible to bring together the several questionnaires which each 
child will fill out at different times so that changes which occur 
In pupils' health knowledge, attitudes, and behavior can be observed. 
This list linking names and numbers will be available to the School 
Administrator's Office only. Thus, the response of your child will 
not be identified with his or her name, no one will ever be able to 
link the two, and it will be impossible to pass information identified 
-with individual pupias on to anyone. 

If you agree to\have your child participate, please sign your 
name below and returi^ the form to your child's school. 



Signed 

School Representative 



I give toy consent for 'to fill out 

the questionnaires relating to effectiveness of health edifcation courses. 



Signed^ 



(>Parent or Guardian 
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Instrunwnt R«l iabi I itias 



J 
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T— nao« S#l f Test; Cioarett^ Snoking 

Statistic: Kuder Richardson Formvla 20*** 



wher'* n ■ numbar of items 

' p - proportion responding in a specific manner 



Finding: 



Scale 




KR 2Q 


1 


10 


.78 


2 


10 


.83 


3 


9 


.79 


4 


9 


.70 


5 


6 


.78 


6 


8 


.60 ' 


7 


9 


.50 


8 


5 


.50 



Health Knoi itedQe Tast trr,*mi^ 

Statistic: Same as above 

Finding: T;^ . .93 



•*Op.cit. p,458 lOV 



InstruMnt Reliabilities 



School Related Behavio r Inventory 

Statistic: Reliakllity estimated from irem-test correlations, 
a derivation of the Spearman Brown formula.* 



where «»^»een of correl^tioes of Items with total 
test scores. 

n « number of 

fit ■ mean of correlations between item I and 
total test score, a point 

Finding: C. = .91 



Health Related Behavior Inventory 

Statistic: Swe as for School Related Behavior Inventory 

Finding: ''it " ^74 , ? ^..v^^}- / 



* 6uMfor0, J. P., "Fundamental Statlstics*ln Psychology and 
Education. New York: Mc Graw-Hill Book Conpa»y., 1965. p. 465 
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UnlvdVsuy of Iowa Hospitals and Clinics 
« Hepartmant of Intarnai Madlclns 

( (319)358-2883 

U no anwar, 358-1616 




Roy L. Davis, Cirector 

Coaununity Program Development Division 

isureau of Health Education 

Atlanta, Georgia 30333 

Dear Mr. Davis: 



April 20, 1976 
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Thank you for the copy of the Coleman Report which you sent us. I have 
read it carefully and can see that it was a oiajor effort in nttompting to 
evaluate the School Health Curriculum Project. I was not ^previously aware 
of its existence, and so we have designed our evaluation along similar but 
more specific lines. The Iowa Heart Association has been extremely active 
in promoting the Berkeley Project in Iowa, and we have been working in 
cooperation with them to independently a'^sess the effect of this pxojcct on 
cardiovascular health knowledge. 

To assure an independent evaluation > we devjLsed our own teg ts' of carjiovas*-. 
^cul^jTLhealth knowledg e . We proposed to a panel of cardiovascular medical 
eSucators the questron, "What constitutes the itiinimum amount of kndwledge of 
the cardiovascular lystem a person should possess in order for him(her} to 
make intelligent- decisions regarding his (her) 'cardiovascular health?" In 
response to this question, A^ specific conce p ts were i dentified. We then 
constructed formal written instructional objectives for e^ch conceptual 
area. Experts in cardiovascular diseases and in continuing medical educa- 
tion then were asked to select from this list those conce^:s and objectives 
considered to be of major relevance. Three hund red ques tions were prepared 
for preliminary evaluation. u - >■» . « i - 



We have been extremely fortunate in this project to have the cooperation 
and assistance of the Educational Measurement Section of the College of 
Education, and with their help we were able to administer this test in 
conjunction with the standard -* ^«^^ Tnt- ya T^j^t of Rag;ir. Skills. The Iowa Test 
Pj ^ r lr ^kill': r^'fifr ppp^^'^^^^^'ftly ^^^>000 pupils annually In Iowa. They 



were willing to ps(rrtcipare~±n this project, and admitiiscered the cardlovas- 

cular health test to a representative sample of these students. Our first 
objective was to develop normative data for 6th» 7th, and 8th grade students. 
We selected 15d0 students at eac^h grade level randomly distributed throughout 
the State on a geographic and population density basis. These tests haye . 
now been completed, and we are presently scoring them and subjectingJ^^^if^iTda^ta' 
to factor ^analysis. In addition we will correlate the results of^^ffiafse tests' v 
with scores in other areas obtained by the same students on thar^^j^i^yeat of y^V\ 
Basic Skills. This should provide important information regarj 
do in thir subject area in relation to other course areas. 



hftw studehCs- <'^\ 

/If. . .• 
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/pril 20, 1976 



Our second goal is to independently evaluate the Cardiovascular Unit of the 
Berkeley Project. In this wc are concentrating only on the cognitive^ area, 
and at present have not attempted to evaluate in the affective domain. We 
plan to use a 50 question test composed of items tested for difficulty and 
discrimination from the larger group of questions used for norming data. 
Ke will test 6th grade students who have had the Cardiovascular Unit this 
year and 7th grade students who had the Cardiovascular Unit last year. These 
schools will be matched to control "sister schools." The matching process 
will be very carefully done and primary emphasis will be given to matching 
the schools on the basis of their composite score on the Iowa Test of Basic 
Skills. We intend to analyze the data in a very rigorous fashion. 

I hope that we can test between 1200 and 1500 students in the 6th and 7th 
grades and compare them with an equal pumber of controls. I hope that the 
information that we are able to obtain will help in the evaluation of the 
Project. We have plans for some further longitudinal studies in the future. 
If these results would be of interest to you, I would be happy to hear from 
you. ^ ^ 

Sincerely yours, 



Carl W. Jftiite, M.D. 

Assistant Professor of Medicine 



em 
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Swokino Bahavior 

This measur*, derived from s*lf-reports in responss to two 
behavior quastions in the Taanaga Salf-Test, doas not lend 
itself to Maaningful reliability measurement except a> it 
would be possible to obtain independent external verifica« 
tion of the students' b«»havior by reliable observers. Since 
such information, ^n if available, was beyond the scope 
of the study to collect, a measure of reliabilty for Smoking 
Behavior is not reported. 
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( ' t. PREFACE: BACKGROU^P AND PURPOSE OF STlX)^ 

In 1967, the National Clearinghouse 'for Smoking and Health initiated 
development of a health education projtict directed at developing bet- 
ter understanding awong youngsters of several of their body systems 
and at motivating them toward protecting themselves from disease. 
From this Initial work, an experimental series of curriculum units 
was constructed and Introduced in classrooms beginning in 1969. The 
program, oriftlnal !y cal led the Berkeley Health Project, has come to 
be known as the School Health Curriculum Project (SHCP). 

o 

The Curriculum Model 

The health curriculum mo^el consists of three Intensive units of study- 
one each at the fifth, sixth and seventh grade leyets comprising the 
( respiratory, circulatory and nervous systems respectively. Each unit 

runs about eight to ten weeks during the school year, i% comprehensive 

f*^ "J 

in Its coverage of health education content, and involves maximal inte- 
gration with other ballc curriculum areas. The emphasis is on working 
toward the basic objectives of education, developing understanding and 
appreciation of the body and skills for prevention of disease, and 
encouraging youth to make sound decisions about personal and environ- 
mental factors that affect their own health. A wide variety of classroom 
education techniques and resources, material and human, is used* Consi- 
derable emphasis Is placed on stimulating pupil motivation through indi- 
vidual and small group activity, through dealing with real life issues, 
and through involvement of school administrators, parents and community 
health personnel. : 
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The Teacher Training Model 

The Curriculum, together with highly integrated kits of specially 
developed materials, including games and other "fun" activities, is 
of course directed at maximum learning for the children enrolled in 
the program. The importance of the teacher is not over lobbed in 
bringing alive the materials component. 

o 

ft 

A companion teacher training model involves two weeks of in-depth 

training of teams of classroom teachers and adminiistrators and leads 

to establishment of two successful classroom examples of each unit 

at its grade level in one school of a district. Eaqh team of trainees, 

in addition to developing the unit In two classrooms, is required 

tcf work with its administrators to develop and conduct similar training 

for other teachers at their grade level within the first year. After 

V 

establishment of a "success model" at the fifth grade level, succeeding 
waves of teachers are trained. 

> 

Since 1969, numerous teams of teachers and administrators have been 
trained in school districts from New York to California and the 
number of children exposed to the Curriculum has expanded accordingly. 

In the elementary schools, children are general I y'^t|,sociated with only 
one teacher for most of the instructional program. Therefore, SHCP 
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training and experience inherently has a capability for modifying 
t-. ose teachers' behavior in teaching other subjects besides health 
education.^ Self-reports by teachers suggest that changes have occurred 
in teachrir behavior, such as allowing more freedom of Choice for tasks 
children might perform; permitting individual and group activity; 
and pfoviding for open discussion of problems. The impact of change 
in/ieaching strategies has the potential for going well beyond SHCP 
to the teaching of all subjects and to the teaching of all children. 



^ Conmunitv- Invol ve»t^ent 

The successful SHCP program includes a significant amount of conmunity 
"involvement, starting with parents and going well beyond to members 
of the health and medical professions, fire departments, industrial 
and business representatives, and private voluntary agencies. By their 
involvement, schools and communities enable the instruction to be 
' better related to the r6al .world of the s+udents; and in the case of 
parents, the health education of children can influence the adultr. 
as welk Reports by teachers involved in the program often cite 
this kind of impact, seldom .found in other instructional programs 
or modat ities. 



Pufocses of the Evaluation Research 

Notwithstanding the potential impact of part fci pat ing in SHCP on a 
broad base of target groups, i.e., teaching behavior, school administra- 
tion policies, parent behavior, and community group involvement, 
the purpose of this research study was narrowly defined to be a systematic. 
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objective assessment of the long-range impact of the Curriculum of 
Only one of these target groups, the students who were enrolled in 



it. 



For purposes of this study, ue,, to m^^asure stuc^nt effects of the 
Curriculum, primary "impact"|on studen's was defir^ed as (a) effect 
on health knowledge about the body systems cover edy and (b) effect 

on health-related behavior J that is, the students* lown health practices 

1 

in protecting the body from disease. Secondary "inipact" on the student 

i 

was explored in terms of (c) effect on attitudes related to cigarette 
smoking, (d) effect on smoking behavior, and (e) eflfect on school- 
related behavfor, that is, motivation toward healthj and science interests 
and engaging in positive learning practices. 



It is important for the reader to be reminded thatj the research was 
not directed at measurement of the total range of /possible impacts 
beyond stlidents, to teachers, school administrators, parents and 
relevant segments of the community at large. Other study limitations 
due to operational procedures and the realities of field research are 
described in Section S, Limitations and Conclusions. 
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V ■ 

2, IMPACT RESEARCH HYPOTHESES 



Expectations regarding the potential long-range impact of SHCP ^ 

were translated into impact hypotheses which could tie tested by 

experimental mean^. 

Students enrolled in one or\ more units of the Curriculum 
wilt be staMstical ly'cflf fjrent after a time lapse of two 
to four years from students who. were not enrolled: 

Primary impact expectations 

1. They would be expected to possess more knowledge 
about the respiratory, circulatory and nervous 
system^. 

2. They would be expected to engage in more acceptable 
health practices designed to protect their bodies from 
disease. . 

Secondary impact e)tpectations 

■ 

3. They would be expected to hold more negative at- 
titudes toward cigarette smoking and more positive 
attitudes toward non-smokers. ' 

4. They would be expected to engage less in cigarette 
smoking behavior. 

5. They would be expected to di splay more positive 

^ school *re I ated behavior in terms of study habits, 

use of resources, and the like. 



V 

While the research was conducted in two phases, for the convenience 
of the reader the findings irom both are combined in the follt)wing 
report. 
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3> RESEARCH DESIGN Al^ PROCEDURE 

Overal I Design 

To test the foregoing five hypott>eses, the research was conducted 
in two phases. Tests of Hypotheses 3 and 4 alone were conducted 
in Phase I. While this work proceeded, instruments needed to test 
Hypotheses l» 2 and 5 were being constructed. Alt five hypotheses 
were then testctc^ i n Phase 11. 

P * 

The basic design was intended to employ eight treatment or Curriculum 

groups, deflnejd by the type and number of Health Education Curriculum 

units a student had received: 

Luhg and Heart and Brain 
Lung and Heaft 
Lung and Br^ih* 
Heart and Brain 
Lung only I 
Heart onty/ 
Brain only 
No units / 

While it was recognized that a pre-post design for a longitudinal 
evaluation of i:iipact of SHCP would have been desirable, practicality 
' precluded this possibility. Students who were enrolled as fifth 
graders in the Lung Curriculuin would by the time of this research be 
in the ninth grade, an intervening period of four years. To capture 
a similar time lapse, beginning with fifth graders in 1973 would 

* require a delay until 1977 for obtaining comparable follow-up data« 

y ' ^ \\ 

A retrospective evaluation plan was therefore settled upon. For- 

tunately^ existina practices in u&e of SHOP by the schools permitted 



* The discontinuous Lung and Brain, given In grades 5 and 7, was not 
represented in the final design. 
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a design using a control group of students with similar characteris- 
tics enrolled In the same schr 's at the same times but not enrolled 
in the Curriculum; ' 

» Selection of school districts 

As described In a report "Feasibilfty of_ Locating Subjects Hho Have 
Had Units of the Eleieentary School Health Currlcultfn Project and 
of Administering the Teenage Self-Testing Kit to Them and Comparing 
Their Scores with National Norms" (Colmen, June 1973), a number of 
oriteria were established for including districts in the research. 
These were: 

- • that the Curriculum had been operational In the 

district since 1969. 

. • . that districts would be able to construct lists of 

students enrolled. In each of thb three units by year. 

« that students sti if within the district could be 

located In the jUhior high or the secondary schools 
. to which' they |)ad in most cases moved. 

• that cooperation from school officials and" parental 
consent, where necessary, could be obtained. (Appendix H) 

• that a control group, matched as closely as possible 
witii Curriculum enrol lees was available. 



Vrelimlnary inquiries revealed tbat of seven districts in . which 
tVcurriculum was first implemented, two of the districts would 
not be able to participate because of extremely high student mobility 
out of their areas, which would seriously limit the number of Currl- 
cufuii students ;wal labia for foi low-up. 
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To assure quality in sampling and administration of instruments, 
the remaining five districts, Bethlehem, Cajon Valley^ Kanawha, 
Los Altos, and West Genesee sent representatives to a one«day 
training session with staff of Education and Public Affairs and 
the CoflMunity Control OeyelopMnt Division in Washington, D«C. 
Among topics discussed were: methods of identifying potential 
students; sampling of students; assigning code numbers to each 
student; questionnaire, administration methods; and local problems 
or situations requiring special handling. 

* * 

One district, Los Altos, indicated its inability to fu/nish a 
control group from within its loci^le since almost all students 
had either been involved in the program or had recently moved 
into the district. Also, the Cajon Valley, Bethlehem and 
Kanawha County School Districts reported that almost no students 
had had all three units, primarily because Junior high schools ^ — 
giving the nervous &ystem unit in seventh grade did not receive 
students from schools where the fifth and sixth grade units had 
been taijght^ 

♦ The CaJon Valley schools participated in the pre-tests. Unfortunat ly, 
due to events beyond their control, they were unable to continue 
their participation throughout the study. 
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Selection of student samples 

The sample for Phase I consisted of current ninth graders n^ho were in 
the fifth grade in 1969 when the first unit (Lung) was given; in the 
sixth grade in 1970 when the first Heart unit was initiated; and in 
the seventh grade in 1971, when the first Brain unit was introduced. 
The sample for Phase II included ninth, tenth, and eleventh graders; 
the Phase 1 1 tenth graders were the same students as the Phase' I 
ninth graders and all eleventh graders were controls. 

Students enrolled in any Curriculum combination were identified as 
"Experimental" students. Preliminary tallies of available students 
obtained from the partrcipating districts disclosed that not every 
district had sufficient Curriculum enrollment in each of the expert** 

i A 

mental cells to samp le 4n each one.* In the end, districts necessarily 
drew samples of students In only those categories w' i^h enrollment suf- 
ficient for reseorch purposes, in every case, however an attempt 
was made to sample equal numbers of boys and girls. 



Stitdents were defined as "Controls" if they had never been enrolled in 
any of the three units. Initially, differences were projected between 
three types of possible Control subjects, based on the degree of 
/exposure to or "contamination" by the Experimental group. In the 
first instance would be those students who had not themselves had the 
Curriculum units but had interacted with classmates at their own grade 
who were enrolled, or were taught in classrooms where Curriculi 



lum 



* Discrepancies between preliminary and final verified tallies were 
large, so that sampling designs had to be revised upon receipt of 
final tallies. 
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materlals were conspicuously displayed. These students would, therefore, 
be designatea as ''High Exposure Controls", while those in schools 
where units were being given at grade levels other than their own 
would be designated as "Low Exposure Controls". Students from schools 
wiiere Curriculum units were never present during their attendance, 
on the other hand, were designated as "No Exposure Controls", In 
actual fact, rto district located a sufficiently large group of "Low 
Exposure" Controls. As for High Exposure Controls, 'only 21 were located, 
in the West Genesee Central schools. Where local controls are ^Ited, 
therefore, the overwhelming may>rity are "No Exposure" Controls. 



The final counts for Phases I and || are as follows: 
^ . Phase I 



Exoeri mentals 


N 


Lung-Heart-Bra 1 n 


»8 


Lung-Heart 


76 


Heart-Brain 


116 


Lung 


60 


Heart 


147 


Brain 


206- 


TOTAL 


843* 


Controls 




High Exposure 


21 


No Exposure 


187 


TOTAL 


208* 



In experimental analyses the numbers were reduced to 815 Exper iirentals 
and 203 Controls due to missing data. 
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Phass n* 



School ' 
RAlatad 



Knowledq* 
N 



Health 
Bahavipr 
N 



Attituda Smoking 
Factors Behavior 



N 



.J 



Exaerimantals 



181 

176 

146 

130 

112 



391 
204 
239 
128 
122. 



0 

171 
0 

130 
118 
0 
419 



165 
167 
131 
121 
114 



383 
194 
234 
125 
118 



Lung-Haart-8rain 
Lung-Hoart 
Haart-Brain 
Lung 
Haart 
Brain 
Total 




1320 



m 

873 



1288 



398 



393 



276 



383( 



379 



In addition to local Coniti ols, a Natiimal sakipla of ninth, 838 tanth 
and 845 alavanth gradars was usad as a quasi -control group In both phasas, 
Thasa conprisad students, navar exposed to the Currlculuw, surveyed In 1973 
to developing norms for subscales of the teenage Self-Test. 

Pyta cot teetioa^^ nstr uwenta^ - 



Health Knowledge Test . Because the Curriculun content is 
specif-lc, a new Health Knowledge Test was constructed. 
Psychometrrc methods employed are described In Appendix A. 
Append I >t B ts a copy of the test Itself, used to collect 
data to test Hypothesis I. 

Healt-h Behavior Inventory . Since existing health behavior 
measures were found not to measure behaviors related to the 



* The Ns given here are the maximum aval labia for analyses. 
Throughout the analyses presented later the Ns will vary 
from those given here due to differing amounts of missing 
data for each district, curriculum group and student sample. 
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objectives stated by the Clearinghouse a^ new inven- 
tory was nee^ded* Various formats of appropriate 
questions were designed and pre-tested with boys and 
girls in the ninth grade of two parochial schools 
in Si Iver Spring, Maryland, The responses of the 
students both^ to the questions and the formats were 
eva I uatedy particularly in terms of which was most 
Iik0ly to produce truthful, as opposed to "expected" 
responses, ^^islons were madr and the instrumeht 
used in the data collection to test Hypothesis 2. 
A copy of the Inventory appears as Appendix 
Teenage Selt^Test; Smoking . To measure attitudes 
towar^d cigarette smoking, the Teenage $elf-Test was 
employed.**^ The Teenage Self-*1est is a self-adminlsterad 
and scored' instrument measuring eight clusters of 
items related to the practice of cigarette smoking, 
developed from hundreds of interviews with teenagers 
and administered to a national probability sample of 
some 5, 060- students in grades seven through twelve. 
Scores for eight clusters, are derived from an elcpefi-* 
mental 83 item version as follows: 

• Health Concern, Costs 
e Non->smokors* rights, 

• "Positive" Smoker Attributes 

• Direct Effects: "Benefits" 

• Negative Smoker Attributes 

• Parental Control, Authority 

• Destiny Control, Independence 

• Rationalization 



^evelop^d by Education and Public Affairs, Washington, D.C. under 
i-n^i- contract'with the National Clearinghouse for Smoking and Health, 
fcKjL tlien under the Haa I th Services and Mental Health Administration, HEW. 



/ 

t 

A listing of the Items in the eight scales of the 
experimental version of the Teenage Self-Test, use^ 
to test Hypothesis 3, appears as Appendix E. 
Smoking Behavior Classification . . The experimental 
version of the Teenage Self-Test was supplemented 
with a number of demographic and behavioral items. 
Included among these were questions 77 and 78 dealing 
with past and present practices with respect to ciga- 
rettes from wh i ch a "Smok i ng Behavi or" c lassi f i cat i on 
was derived. The smoking behavior classification 
was constructed as follotirs: 

/ 

Non-smoker: has smoked less than 100 cigarettes 
in the past and does n2t smoke now. (answereo 
I or 2 to question 77; 2 to question 78) 

Smoker: has snsoked in past ^osi smoke "«»• 
(answered 2 or 3 to question 77; \ to question 70} 

Sehool-Relatad Behavio r Inventory. To measure ele- 
ments of student behavior in the learning situation, 
as related to the Curriculum, a behavior inventory 
drawn around specific outcomes was required. No 
appropriate instrument was found in the literature. 
However, an extensive list of "critical incident" 
materials was available from the Clearinghouse. 
These incidents were behaviors reported by teachers 
who had used the Curriculum for a year, based on ob- 
servation of their students. Asked to write descriptions 
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of hOM students enrolled in the Curriculum were 
differentiated from all other students they had 
taught^ the teachers displayed a fair amount of 
consensus as to what constituted critically dif- 
ferentiating behaviors. The ass^bled critical 
incidents served as a basis for the items in the 
School -Related Behavior Inventory. This instru- 
ment appears as Appendix C, and was used to test 
Hypothesis 5. 



' Data collection Procedures 

AM data collection instruments were administered in classroom 
settings^ during school hours. Except for one instance where sched* 
uling difficulties appeared^ all instruments were administered by 
members of the school districts* research' or administrative staff. 
One or two class periods were cons^jmed^ depending upon the number 
of instruments being employed. 

Confidentiality was preserved by means of a seven-digit identif ica-> 
tio6 code number which also served to classify questionnaires into 



appropriate data proces!S^ing categories. The code consisted of: (I) 
phase of administration, spring or winter; (2) Curriculum (treatment) 
six Experimental and two Control; (3) district; and (4) individual 
student (four digits). Students were informed that no one with 
access to lists of names and identification numbers would also 
l)ave access to questionnaires. Questionnaires were returned 
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immadiately to Education and Public Affairs for analysis, where 
they were edited, coded as necessary for key-punching, punched and 
then transferred to tape for statistical analysis against pre-desig- 
nated Instructions. 

4. RESULTS 

The five hypotheses in Section 2 werartested against selected 
dependent (criterion) variables: " 
e Health knowledge, as measured by ,a total score and three 

subtest scores of the Health Knowledge Test (See Appendix B). 
<e Health behavior, as me&sured by the sum of Item scores of the 

Health Behavior Inventory (See Appendix C),** 
e Eight scale scores from the Teenage Self-Test: Smoking 

(See Appendix D). 
e Smoking behavior from the Teenage Self-Test, items 77 and 78. 
e School -related i>ehavlor, as measured by the sum of Item scores 

on the School-Related Behavior Inventory (See Appiwidix C). 



Preliminary Analyses 

Two preliminary analyses, of School District effect and of Grade 
effect,* were conducted in order to determine their use In testing 
the major experimental hypotheses. 



♦Appendix F, Tables I and 2, suwnarize all District and Grade analyses. 
♦Reliability coefficients are reported In Appendix I (Eye) 
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District Analysis compared groups uncontaminated by differences 
in grade and In number of curriculuro units token to yield an 

estimate of the "clean" effects of district on the dependent 

variables. ^ 

In Phase I, t-r tests revealed significant School District ^differ- 
ences for only one out of ten dependent variables ~ Scale 3 of 
the Teenage SmoRFng Kit where those enrolled in the Heart unit 
in Kanawha (N»92) scored significantly lower (p<.OI) than 
those in the Heart un'lt In West Genesee (N»52). 

Of the dependent variables measured In Phase II, only the four 
Knowledge Test Scores revealed significant differences between 
eleventh grade controls, with Kanawha scoring lower than Bethle- 
hem (p< .0I).» 

By and large, then. School District effect was minimal. Never- 
theless, where appropriate, these differences were tal^en if»to 
account in testing the major hypotheses either by analyzing dis- 
tricts separately or by using 2-way analysis of variance (Cur- 
riculum groups by District). 

^ratje Analysis compared groups uncontaminated by differences 
between districts and in the number of curriculum units taken 
to yield an estimate of the "clean" effects of grade on the de- 
pendent variables. 



♦The District differences for the eight attitude scales were 
re-tested in Phase II. l2X 



Of tha 17 dependent variables tested in Phase II, three Attitule 
Scales and four Knowledge Test scores revealed significant 
Grade differences. For Scales #3 and #5, ninth graders scored 
significantly higher (p<.05) than eleventh graders. Eleventh 
graders scored significantly higher (p^.05) than ninth graders 
on Scale Ninth graders expressed more positive reasons 
for smoking (Scale 3) and at the same time stronger negative 
attitudes about those who do smoKe (Scale 5). As expected, 
eleventh graders reported feeling more independent and in control 
of their lives than ninth graders {Scale 7), 

Tenth and eleventh graders, furthermore, scored significantly 
higher (p< .01) than ninth graders 0n all Knowledge Tests. This 
finding may derive from the fact that health knowledge may be 
covered in other school courses which may tend to. reinforce early 
teaming. 

Because significant grade differences were found, grade was 
taken Into account In testing the major hypotheses by analyzing 
grades separately or by using grade as a cover I ate. 

Ma lor Analyses 

For each major hypothesis^ analyses were conducted to take account 

of the effects of Level of Dosage and Traatment. 

Level of Dosage Analysis tests the hypothesis that: 

students enrolled in successively mere Curriculum units 
will be statistically different from those enrolled in 
fewer units. The assumption is made that addition of units 
has both a broadening effect in coverage related to cigarette 
smoking, such as Heart jgnd Lung Units, and a reinforcing 
effect due to a cowmon cere repeated in all units. 
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Treatment Analysis tests the hypothesis that: 

the means of al I students in one or more Curriculum units will 
be statistically different on the dependent yariables from those 
who are not enrolled in any units* 

0 

Among the statistical approaches used were analysis of variance*^ 
chi-square, and t*tests to compare Curricu I un exposure groups^ in- 
cluding Controls^; and correlation analysis when indicated to obtain 
the relationship between dependent variables and indices of increas* 
ing exposure to the Curriculum.' 



Hypothesis I — Relationship of enrollment in Curriculum to later 
possession of health knowledge 

Sample : 

, Kanawha Bethlehem 

EXPERIMEhfTALS Grade 9 Grade 10 Grade 9 Grade 10 

Lung-Heart-Brain — — r IS\ — 

Lung-Heart 1 18 ' 58 

Heart-era in — — 96 50 

Lung 77 53 

Heart 41 71 

Brain — — 28 152 

TOTAL 236 182 305 202 

CO^f^ROLS 218 58 43 79 



* Whore the F-value was significant at less than the .05 level, 

appropriate post- tests CScheffe or Tukey) were computed. ^ 

*♦ Throughout the analyses, Curriculum units not cited had not occurred, 
the numbers were too small to sample, or the final size was too small 
to use. West Genesee has been omitted from most analyses because of 
the paucity of their Control students. 
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Dependent Variable ; One total score* and three subscores from the 
Health Knowledge Test. 

Results ; Separate analyses of variance and t-tests for each grade 
and distrjct, followed by post-tests ¥hen appropriate, produced 
level of dosage and treatment results for Kanawha and Bethlehem, 
Table I suwnarizes significant differences between Curriculum and 
Control groups. 

Table I 

Significant Differences between Curriculum Exposure Groups, 
Including Controls 



Curriculum Units Sampled 



Kanawha 
Lung/Heart 



Health Knowledge Test Scores 



Grade 


Total 


Lunfl 


Heart 


Brain 


9 


.01 


.01 


,01 


NS 


10 


.01 


^.01 


.01 


NS 


9 


.01 


NS 


NS 


.01 


10 


.01 


.01 


NS 


.01 


9 


NS 


NS 


NS 


NS 


10 


NS 


NS 


NS 


NS 


n 9 


NS 


NS 


.01 


NS 


9 


NS 


NS 


NS 


NS 


10 


NS 


NS 


.01 


NS 


9 


NS 


NS 


NS 


NS 


10 


NS 


NS 


NS 


. NS 



Lung only 

Heart only 

Bethlehem 

Lung/Heart/E 

Heart/Brain 

Brain only 



4 

NOTE: Values in Table I are F-Ratio Levels of Significance; NS means 
not significant at p<.05; 

(Appendix F, Table 3, presents the actual Means and F-levels) 



* To obtain total score on the Health Knowlellge Test, each subtest / 
score was standardized on the total group according to the formula 
2«(x-m)/s where m=mean of those having at i?asl ^^^^ 
s»standard deviation oi those having at least that unit. Then the 
three standardized subscores were summed to obtain the total score 
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Total Healtji Knowledge Score 

On the Health Knowledge Test total score, njfnih and tenth grade 
Kanawha students enrolled in Lung/Heart and Lung only units 
scored significantly higher than Controls (p< .01). Kanawha 
students enrolled in Heart units scored highe|* than Controls but 
not significantly higher. In Bethlehem, ninth grade Lung^eart/ 
Brain students scored significantly h:igher than Brain students ^ 
(p < .01) but not significantly higher than Con-^rbls. Styderrts 
who had taken the Lung unit singly or in any combination see^ 

to obtaiTi higher scores than Control on the Health Knowledge 

\^ 

Test total score« \ 



Health Kftbwledge> Luno Score 
On the Lung Test, Kanawha ninth and tenth grade tung/^ear"* students 
(p^.OI) and tenth grade Lung students (p < ,01) scored sign^*fi- 
cantiy higher than Controls. In Bethlehem, ninth grade Lung/^eart/ 
Brain students scored significantly higher than Heart/Brain and 
Briin students. In both grades of the Kanawha school district, 
the direction of mean scores for Lung Knowledge, increased from 
lowest for Controls on up to groups with Heart only, to Lung only, 
to Lung/^art with the highest* Those who had taken the Lung 
unit or a combination including the Lung unit tended to score 
higher on the Lung test, as exptacted. 

Health Know I edge. Heart Seore 

Heart Test scores for students enrolled in multiple units in- 
eluding Heart as one component, i.e., Lung/Heart, Lung/keart/Brain, 
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BO'i Heart/Brain, were sighjf Icantly higher (p < .01) 

n * for Control group students in both grades of both ^.istrlcts^ 

with the exception of the Heart/Brain group in Bethlehem's 
ninth grade. Sti^dents with only single Heart units failed to 
score significantly higher than Controls, but the mean dif- 
ferences were nevertheless in the expected direction. 

e Health Knowledae> Brain Score 

Although Kanawha had no students enrol Fed in single or multiple 
Brain units, in both grades students with the Lun^ unit only 
scored significantly higher (p^.OI) on the Bra^n Test than 
did Controls. In Bethlehem, although significant F (p ^.01) 
V was found in ninth grade, post-tests failed to account for the 
internal location of tho5:# differences. 

Correlation anatys^s 'Supports the foregoing evidence in shewing 
a significant relationship between Health Knowledge Test scores 
and two indices of increasing exposure to the Curriculum: Curric- 
ulum Exposure I, with fou:* grou;:3 (Controls, single units, double 
units 8f)d triple units values of 0,1,2 and 3) and Curriculum Ex- 
posure 2 with three groups (single units, double units, and -f Iple 
units; excluding Controls - values of 1,2, and 3). Table 2» shows 
that all correlations except one are significant at p ^.05 or better. 



♦Appendix F, Table 4 presents specific correlation coefficients. 
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Table 2 



Sign if cance Levels for Correlations between Health Knowledge T^st 
Scores and C jrriculum Exposure Indices. 



Curriculii Curriculum 

fxDQSura I Exposure 2 

Grade 9 Grade .0 Grade 9 Gr.de 10 

Total Score .01 .01 .01 .05 

Lung Score " .01 .01 .01 .05 

Heart Score ,01 .01 .01 .01 

B'-aIn Score .01 .05 .01 NS 



NOTE: .01 means p .01 level of significance 
.05 means p ^ .05 level of significance 
NS means not significant at p .05. 

Students who had had three units tended to sco. ^ higher than those 
who had had two units; two units higher than one; and one unit 
higher than Controls. 

When all trertment groups were combined, thereby ignoring the num- 
ber of units in which students were enrolled, differences between 
Experi mentals and Controls washed out. Except '.ons occurred on the Lung 
and Heart Tests where Ksnarfha ninth grade Experimental s scored signi- 
ficantly higher than Controls (p< .0!) and on the Heart Test where 
Bethlehem ninth grade Experi nentals scored significantly higher than 
Controls (p .05). Alf test means were, however, in the expected direc- 
tion, i.e., Expp, imentals consistently scoring higher than Controls 
(See Appendix F, Table 5 ^or means). 



Conclusions ! 



In general. Knowledge Test scores relate appropriately 
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to the kind and number of units taken. Students who have had the 
Lung unit alone or in combination with other units tend to score 
higher on both the total test and the Lung Test. On the Wt Test, 
students with combination units, but not students with the Heart 
unit only, scored slgnif Icar.tly higher than Controls. This sug- 
gests the possibility, with Lung or Heart units, of a reinforca- 
ment effect of combination units. Results did not present c clear 
picturf of the relationship between having tad the Brain unit and 
scores on the Brain Test. 

On the whole, evidence supports rejection of the null hypothesis 
that enrollment in Curriculum units is not related to possession 
of Health Knowledge. Rather,^ it appears that enrollment in Curri- 
culum units, particularly Lung or combination Lung units, relates 
to higher scores on total Health Knowledge and on the specific 
Lung Knowledge Test; that enrollment in comblna+lon Heart units 
relates to higher Heart Test scores. There is alsd evidence to 
suggest that having taken more units or combination units, parti- 
cularly those including Lung or Heart, has an enhancing effect on 
all Health Knowledge scores. 

Hypothesis 2 — Ralatlonahio of enr ollment in Curriculum to later 
health-related behavior 

Samola : Kanawha. Bethlehem and We«t Genesee - 9th and lOth grades 

Exberlmentals N 

Lung-Hear T-Bra in 391 

Lung-Heert 204 

Hearf-Brain 239 

Lung 128 

Heart 122 

Brain 236 

TOTAL 1,320 

Controls 393 
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DeD»nd»nt Variable ; Total score on Health-Related Beh^i or 

Inventory (see Appendix C). 

* 

Results ; In preliminary analyses, Health-Related Behavior scores 
for the various Curriculum exposure groups were not found to be 
affected either by gra^Je or district. Therefore, all grades and 
districts were combined for analysis. 

Using analysis of variance, the eight Curriculum exposure groups 
were compared, producing a significant F (p <.05). Post-tests, however 
failed to reveal the location of these significant differences among 
groups. Means and Ns for the groups are presented be'ow (Table 3). 

Table 3 

Health-Related Behavior Test Means for 
Curriculum Exposure Groups 

Curriculum N Megns. 

Lung/HearS/Brain 391 54.66 

Luni/Heart 204 54.04 

Heart/Brain • 239 53.14 



Lung 



128 54.46 



Heart 122 52.34 

Brain 236 53.97 

Controls 393 52.40 

When *^yper I mentals were compared with Controls, Kanawha 

and Bethlehem produced different results, as summarized in 

Table 4. 
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Table 4 

Significant Differences between Experimental and Control 
Students on Health Behavior Inventory** 

Kanawha Beihtehew 

Grade 9 Grade 10 Grade 9 Grade 10 

N Means N Means N Means N Means 

Experi mentals 237 52.39 \B5 55^3ff> 3O0 54.92 '<pl 53.94 

Controls 215 51.56 57 51. 70* 41 52*93 80 54.90 

♦ « p < .05 

Only Kanawha tenth ^grade Experimental s scored significantly higher 
than Controls. However » Kanawha and Bethlehem ninth graders had 
means in the expected direction, i.e., Experimentals scoring higher 
than Controls. Inexplicably; Bethlehem tenth grade means for Controls 
and Experimentals were in a direction opposite to that found for 
Kanawha ninth and tenth graders and for their own ninth graders. 
As will become e^ sdent in other analyses, data for Bethlehem tenth 
grade was often different, i.e., in the opposite direction, from 
Bethlehem ninth grade and also the data for other districts; yet no 
logical explanation has been advanced to explain that difference. 

Correlation data revealed a significant relationship between the 

o curriculum exposure indices and Health Behavior Inventory scores 
for ninth graders. Tenth grade data failed to corroborate this, per- 
haps again because of the unusual character of the scores of Bethle- 
hem tenth graders. 

Conclusions ; The findings necessary to reject the null hypothesis, 
that Hea I th-Re I ated Behavior and Curriculum Exposure are not related. 
West Genesee has been eliminated because of lack of controls. 
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are mixed. Correlation analysis supports a relationship between 
Curriculum exposure and Health Behavior scores for the ninth grade, 
for example, but not for the tenth. Significance tests, on the other 
hand, show no statistically significant differences between various 
exposure groups and Health Behavior scores, except for the Kanawha 
tenth grade; even so, the Health Behavior scores of curriculum ex- 
posure groups are in almost all Instaoces in the expected direction, 
i.e., higher than those of the Control groups. 



Hypothesis 5 — Relationsh ip of enrollment in Curriculum to later 
attitudes toward smoking 

Sample ; 

Phase I - Grade 0 Phase 1 1 - Grades 9 and 10 

Bethlehem, Kanawha, Kanawha Wast Genesee 

Los A^tos, and West 



Genesee 
Exoerimenta Is 

Lung-Heart-Brain 238 



221 



Lung-Heart 76 |7| 27 

Heart-Brain ||6 * 104 

Lung 60 |30 

Heart 147 hq 5 

206 — 57 

TOTAL • 843 ' 419 4|4 

Controls 203 276 

National Norm National Norm 

Controls 76O | ,638 

Dependent Variable; Eight scale scores from the Teenage Self-Testi 
Smoking (Appendix D). 

ResiHts: A series of analyses was conducted to compare Curriculum 
exposure groups on the eight Teenage Self-Test scale scores. 
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• Comparison of Expe rimental Curriculum groups with national norm 
Controls 

In Fhase I, an Automatic Interaction Detection analysis (Appendix 6) 
led to the cone jslon that there were no differences in four demo- 
graphic variables between ninth graders in the National Norm -nnd 
the Curriculum Study Control students. For this reason, it wcs 
concluded that the Experimental group c<^ld be compared with the 
National Norm group as a Control. When this was done, significant 
differences were found in favor of tl« Experimental group on Scales 
I, 6, 7 and 8 (p<.OI); and in favor of the •^trol" or National 
group on Scale 3 (p<.OI). Thus in Phase I, It appem-ed that ex- 
posure to the Curriculum did tend to affect positively a number of 
anti-smoking attitudes, when compared with a representative national 
group of ninth-graders. 

In Phase M, however, ninth grade data did not sustain this rela- 
tionship of Curriculum exposure and attitudes, no differences being 
found between Experimental s and National Controls. Only Scale 4 
favors the Experimental group In the tenth grade (the same subjects 
as Phase I ninth grade). 

' Comparison of Experim ental qrouos and thoir own Control groups 
In Phase I, except for Scale 8 (p<.05), significant differences 
in Teenage Self-Test scale scores in the appropriate direction 
were not found. Because the bulk of the Control subjects (182 
out of 203) >vere from Kanawha, it was hypothesized that they 
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mlght not have been representative of the Experimental subjects 
drawn from all four districts. The Treatment Effect hypothesis 
was retestad using Kanawha students only, therefore ruling out 
possible geographical differences. The findings, however, were 
essentially unchanged. * 

In Phase II, almost as In Phase I, significant differences were 
not found, either for -['le ninth or tenth graders. 

• Comparisons of level of exno^i^ re amono Curricuium Study Control 
students, those who had been enrolled in only one unit, those 
with two units, and those with all three units . 

In Phase I, Teenage Self-Test scale score differences in the appro- 
priate direction between the various "level of dosage" groups were 
found in Scale 8, (p<.05). Again, because the Control groip was 
so heavily drawn from Kanawha, the "level of dosage" hypothesis was 
tested for Kanawha alone. While there were no students in Kanawha 
with all three Curriculum units, a progression from Controls through 
a double unit was present, permitting this comparison to be made. 
The results for Kanawha para I led the results for the total group. 

In Phase II, using analysis of variance techniques, the Curriculum 
exposure groups were compared with respect to attitude scale scores. 
Again, no significant differences were found. 

Cpnclusions; Overall, the data do not support the hypothesis that Curri- 
culum exposure in earlier years is related to positive (favoring non-smol«er) 
attitude scale scores tested two to five years later. It may be recalled 
that effect on attitude toward cigarette smoking was a hoped-for, but 
secondary objective to be accomplished by the Curriculum. In studying 
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the actual content of the experimental School Health Curriculum Proj- 
er,t, one fiends that specific content directly on the su'^ject of 
cigarette smoking per se is quite limited. Certainly the impression 
is there for the student to draw about its ill effects^ but nof in a 
highly overt way. This being the case, it may be too much to, exrect 
that enrollment in the Curriculum should have a stronger Impact on 
attitudes toward smoking behavior than on attitudes toward any of 
a number of other individual health behaviors, such as diet, rest, 
exercise and the like. Furthermore, growing evidence that attitude 
changes are not always necessary steps on the road to behavior change, 
may give support to reducing the premium given to attitude modification 
with respect to cigarette smoking among adolescents. This view may have 
even more credence when one sees the section which follows on the effects 
of the Curriculum on later cigarette smoking behavior. ~ 



Hypothesis 4 — Relationship of enrollment in Curriculum to later 
smoking behavior 



Samp le t 



Phase t - 6rade 9 
Bethlehem, Kanawha 
Los Altos, and West 
Genesee 



Experi mentals 

Lung-Heart-Bra I n 

Lung-Heart 

Heart-Brain 

Lung 

Heart 

Brain 

TOTAL 



238 
76 

116 
60 

147 

M 
843 



Phase 1 1 — Grades 9 and 10 
Kanawha and Bethlehem 



163 

167 

131- 

121 

1 14 

175 

873 



Controls 208 

National Norm 
Controls 760 



383 

National Norm 
1,638 
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Dependent Variable: A smoking behavior classification based on rtems 
77 and 78 of the Teenage Self-Test, 

Results: Significance of differences between percentages of smokers 
and non-smokers in the various Experimental and Control groups were 
calculated^ (Table 5) 

Table 5 

Percentages of Smokers and Non-*Smokers for Various Experimental and 

Control Groups 



Phase I 
Ninth grade 

Study Experi mentals 

Study Controls 
' National Controls 

Kanawha Experimental s 
Kanawha Controls 
National Controls 



N 


i Smokers 


% Non-SmokBTs 


815 
203 
760 


25.4 — r 

31:311'* 


74.6 
73.9 
67.8 


221 
182 
760 


22.6 1 
32.2J 1 


77.4 
74.2 
67.8 



Phase II 

Ninth orade 

Study Experi mentals 
Study Controls 
National Controls 

Kanawha Experi mentals 
Kanawha Controls 
Nationa! Controls 



507 
251 
800 

231 
210 
800 



27 
33 
32.3 



:tl* 



27.3 
32.9 
32.3 



72.4 
66.1 
67.7 

72.7 
67.1 
67.7 



Tenth grade 

Study Experi mentals 
Study Controls 
National Controls 

Kanawha Experi mentals 
Kanawha Controls 
National Controls . 



366 
132 
838 

171 
55 
838 



32.0 
31.8 
32.7 

31. C 
40.0 
32.7 



68.0 
68.2 
67.3 

69.0 
60.0 
67.3 



♦ p < .05 
*♦ p < .01 



NOTE: Brackets indicate significant 
differences. 
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Pw^qdent Vyia»lf>; A smoking behavior classification based on items 
77 and 78 of the Teenage Self-Test. 



Results: Significance of differences between percentages of smokers 
and non-smokers in the various Experimental and Control groups 
calculated. (Table 5) 



were 



Table 5 , 

Percentages of Smokers and Non-Smokers for Various Experimental and 

Control Groups 



Phase I 

Ninth grade 
Study Experimental s 
Study Controls 
National Controls 

Kanawha Exper I mentals 
Kanawha Controls 
National Controls 



N 

815 
2Q3 
760 

221 
182 
760 



% Smokers 




% Non-Smokers 

74.6 
73.9 
67.8 

77.4 
74.2 
67.8 



Phase II 

Ninth grade 
Study Fxperi mentals 
Study Controls 
National Controls 

Kanawha Exper i mentals 
Kanawha Controls 
National Controls 



507 
251 
800 

231 
210 
800 



27.^ 
33. 9J 
32.3_ 

27.3 
32.9 
32.3 



72.4 
66.1 
67.7 

72.7 
67.1 
67.7 



Tenth grade 

Study Exper i mentals 366 32.0 68.0 

Study Controls |32 31.8 68.2 

National Controls 838 32.7 ^ 67.3 

Kanawha Experimentals 171 31.0 69.0 

Kanawha Controls 55 40.O 60.0 

National Controls . 838 32.7 67.3 



♦ p < .05 ^ Brackets Indicate significant 

♦# p ^ ,01 differences. 
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th# actual content of the experimental School Health Curricultun Proj- 
ect, one finds that specific content directly on the subject of' 
cigarette smoking per se is quite limited* Certainly the^ impression 
is there for the student to draw about its ill effects, but not in a 
highly overt way* This being the case, it may be too much to excect 
that enrollment in the Curriculum should have a stronger impact on 
attitudes toward smoliing behavior than on attitudes toward any of 
a number of other individual health behaviors, such as diet, rest, 
exercise and the lilte* Furthermore, growing evidence that attitude 
changes are not always necessary steps on the road to behavior change, 
may give support to reducing the premium given to attitude modification 
with respect to cigarette smoliing among adolescents* This view may have 
even more credence when one^'sees the section which follows on the effects 
of the Curriculum on later cigarette smoking behavior* 



Hypothesis 4 — Relationship of enrollment in Curriculum Id later' 
akina behavior 



Sample : 

Phase I - Grade 9 Phase 1 1 ^ades 9 and 10 

Bethlehem, Kanawha Kanawha and Bethlehem 
Los Altos, and West . 
Genesee 
Experi mentals 

Lung-Heart-Brain 238 |65 ' 

Lung-Heart 76 "'iS? 

Heart-Brain 1 16 131 

Lung 60 121 

Heart 147 ||4 

Brain 20^ j75 

TOTAL 843 873 

Controls 208 383 

National Norm National Norm 

Controls 760 1,638 

9^ ^ 14 V 
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In Phase I, significant differences in the proportion of cig- 
arette smokers were not found between Curriculum Experi mentals 
and study Controls. In Phase M, however^ when all Experimentals 
and all study Controls were compared separately by Grade^ fewer 
cigarette smokors (p<.05) were found among ninth grade Experi- 
mentals than among Controls. The same finding was not found in 
the tenth grade, however, again reflecting the possible dirferent 
make-up of the Bethlehem tenth grade. 

Percentages of smokers In Phase I and II ninth grade Study Controls 
may be seen to vary— Phase I having a significantly lower percentage 
of smokers than Phase II. However, percentages of smokers in Study 
Experimental groups for the two phases were not statistically differ- 
ent. These differences would of course also contribute to the con- 
flicting results, when comparing the Experimentals with Study Controls. 

To counteract the inexplicable variation disclosed above, ninth grade 
Curriculum Study Experimentals for both Phases were compared with 
the National Control groufk, which of course was unchanged between 
Phases. In both Phases, results were consistent — a lower per- 
centage of smokers was found in the Experimental group than in the 
National Norm group (Phase I, p<.OI-; Phase II, p<.05). 

tcmparison of percentage of smokers in Kanawha alone paralleled the 
previous results in Phase I. In Phase II, although significant dif- 
ferences were not found, the results were consistently in the expected 
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direction, i.e., a lower percentage of smokers In the Experimental 
than in the Control groups. 

Conclusion: While not entirely conclusive, there is some support, 
particularly in the ninth grade, for rejection of the null hypothesis 
that Smolcing Behavior and exposure to. Curricutum are not related. 
From ninth grade data, it is seen that the Curricutum-Mretied 
Experimental groups contain fev^er cigarette smokers than^ither 
Study or National controls. While simitar differences are not 
found for the tenth grade, this may once again be due to the 
peculiar score revcir sals of Bethlehem's tenth grade data. 



Hypothesis 5 — Relationship Of enrollment in Curriculum to later 
schootH^alated behavior 



Sampl e- 



Grades 9 and 10 
Kanawha and Bethlehem 



Experi mentals 

Lung-Heart-Brain 383 • 

Lung-Heart |94 

Heart-Brain 234 

Lung ^ 125 

Heart ||8 

Brain 234 

TOm 1 ,288 

Controls 379 



Dependent Variable; Score on the School«*Reiated Behavior inventory. 
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Results ; Proliminary analysis revealed that School -Re I a ted Behavior^ 

Inventory test sc ere not affected by either grade or district. 

In the principal data treatment, analysis of variance failed to reveal 
significant differences among the various Curriculum level of dosage 

r 

groups. (Table '^6) 

Table 6 

School -Related Behavior Test Scores frr Various Curriculum Exposure 

Groups 

Curriculum N Mean 

Lung/Heart/brain . 383 76.87 

Lung/Heart 194 76.79 

Heart/Brain 234 79.80 

Lung only 125 75.23 

Heart only »»8 77.70 

Brain only 234 76.40 

ntrols 379 76.15 



When differences in number of Curriculum units were Ignored, 
comparing all Experimentais with all Cpntrots, significant differ- 
ences once again failed to emerge. As may be noted from Table 7, 
nevertheless^ three of the four Experimental groups in the separate 
districts^ and separate grades scored higher, m the expecte-: jirecti^n, 
though not statistically significantly, than Controls. 
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Means an<i Significance of Differences for Experimental Cooiparad with 
Control Students on the School'Reiated Behavior Inventory, 



Kanawha 



Bathlehew 



N 

Exper I mentals 225 78.35 

Controls 204 76.92 



«Oth Grade 9th Grade lOth Grade 

N Mean N Mean N Maao 

179 74.02 293 tSHIS 203 75.83 

55 73.35 42 78.38 78 74.92 



Conclusion ; Evidence is insufficient to reject the null hypothesis 
that there is no .~ iatlonship exposure to Curriculum end school-relatod 
behavior. 



Additional Analyses 

Interrelations mono dependent variabias 

The various dependent variables used as outcome indicators in the study 
were found themselves to be highly Interrelated. (Table 8) 
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Tabt* 8 

Sl qntftcaftt Product Mownt Correlations (o<rOI) Awonc Owndcnt 
VarlabUs 



Health Haalth Smoking School Saoklng 
Behavior Knowledge t^itudes Behavior Behavior 

3 Scales) 



HMlth 
Behavior 






(8)*%/ 




n/ 


Health 
Knoirladga 






(5) >/ 






Sffoking 
Attitudes 
(8 Scales) 








(7)>/ 


(8)>/ 


School 
Behavior 












Smoking 
Behavior 













Numbers in parentheses indicate number of scales with significant 
correlations. 



The correlations between the dependent variables suggest a complex 
of knowledge^ attitude and behaviors thai characterize teenage non* 
smokers end differentiate them from teenage smokers. Tes^age non- 
smokers tend to have higher Health fiehavior scores^ higher Health 
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Knowledge Test scores^ attitudes more in keeping with npn^smokers^ 
and higher Schx>l Behavior scores thao smokers* 

Conclusion ; Because of the high interrelationships among the fore- 
going variables 9 it would apyear that smoking behavior among teenagers 
may lend itself to change by a variety of means of intervention so 
that transmission of knowledge may be accompanied by or associated 
with changes in attitude and behavior. Since educational programs 
generally have utility in these area^, considerable support would 
appear for continuing such efforts as the School Heelth Curriculum 
Project as one possible way of reducing cigarette smoking among 
atiO I ascents. 

Ralationship of Reported Parents' Siypkinq and Peers' Smoking to 
Teenagers' Smoking Behavior 

Table 9 summarizes findings concerning the relationship between 
teenager^' smoking behavior and that of their parents and peers. 

Table 9 

Comparative Relationships of Reported Parents' Smoking 
and Peers' Smoking with Self Smoking and Other Variables * 



Smoking Behavior 
Health Behavior 
Health Knowledge 
School Behavior 



4 Best Fri one's 


Parents 


Smoke 


Smoke 


.67 


.16 


.30 


.08 


.25 


.16 


.3t> 


.11 



♦ Entries are product-moment correlations, all significant at p<.OI. 
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Conctusion : While correlations between dependent variables and peer 
or parents' smoking behavior are both statistically signifi^nt, as 
may be seen from the consistently higher magnitude of thb correlations 
obtained with peer behavior, youngsters are more likely to be influenced 
by whether or not their friends smoke than by whether or not their par- 
ents smoke. 

5. H Ml TAT I QMS AM) CONCLUSIONS 

Limitations 

Before presenting a sunwar of conclusions reached, the reader should 
be aware of the limitations imposed on the evaluation research, essen- 
tially all arising from the pragmatic problems inherent in field research, 

• Attrition in expected participation of all five of the original 
schnol districts led finally to elimination of two California 
school districts, and left an even more tru«:«ted group of &a<ep>»s 
from which to generalize about the Curriculum, i.e.. one In West 
Virginia and two in upstate New York. 

• Inordinate tlei ay in Phase M in gaining CDC, HEW and 0MB 
clearances for the measuring instruments led to approvals 
so late in the' spring semester that some schools dropped 
cut and others administered an abbreviated version of the 
Battery. While every effort was made to stabalize sampling, 
so that the reduced number was representative of the total, 
there is some avidence that the Phase II sample differs from 
Phase I. The frequent ••on-again, off-again" expectations to 
proceed leveled upon the school systems over an eight month 
perTod necessarily led to resentment that diminished to an 
unknown degree the extent- of their final involvement. Its 
effect on the sample of Behtlehem tenth graders which seemed 
to be uniquely different from other schools and even from its 
own ninth graders, is not entirely to be dismissed. 

e The evaluation study designed for reasons given earlier, was 
not a true longitudinal design. Under the desire for evalua- 
tion results within a short time frexne, no baseline measure 
could be obtained, ft is not possible to say, therefore, the 
degree to which Experimental and Control groups changed com- 
paratively over time. 
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In addition to recognizing the foregoing practical difficulties which 
affected the research, the reader is once again cautioned to remember 
that the results reported represent impact on students only, and do 
not speak to possible benefits, suggested in less systematic observa- 
tions on teacher performance, school admihlstrator policy making, 
parent behavior and community agencies. Thus this report addresses 
only one portion of the program, the results of which should not be 
generalized to its effects on the target groups. 

Furthermore, chl Idren grow up under many different influences, in which 
family, friends, P0«rs, media, church and schools play various parts in 
the child's development. Even within the school, children are exposed 
to niMerous other curricula and teaching styles. The extent to which 
enrollment in SMCP alone can be expected to produce the kinds of 
student impact desired must be realistic. Two to five years later, 
the effect of SHCP may be present, but so mvted by the wealth of other 
experiences to which the child has been exposed, that a staf i st-cal I v 
significant finding of durable impact may be too much to expect. 

Conclusions 

Hypothesis I: Health |<nowledge test scores obtained two to five 
years fater do relate to the kind and number of 
Curriitulum units taken - the greater the Curriculum 
exppsure, the higher the score on the Health Knowledge 
Tost. Later knowledge, by and large, also is spocifically 
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related to the Curriculum unit or units In which the 
student was originally enrolled. 
Hypothesis 2: in assessing the effect of enrollment in the Curri*-* 
culum on reported health behavior two to five years 
later^ a significant relationship was found between 
t Curriculum exposure and Health Behavior Inventory 

scores for the ninth grade, but not for the tenth. 
In spite of the fact that significance tests showed 
fw statistically significant diffarances bwtwaan 
Exparinantal and Control groups, tha diffarancas most 
Of tan wara in tha axpactad diraction, I. a., Exparimant- 
ais scoring Mgher than Controls. The consistency of 
direction suggests that another study t fess affected by 
field operational problems and their possible impact on 
* sampling, might support a finding of concordance between 
curriculum enrollment and health behavior. 
Hypothesis 3: Attitudes as measured by the eight sceles of the Teen- 
age Self -Test, failed to differ on the basis of whether 
students were or were not enrolled two to five years 
earlier in the Curriculum. 
Hypothesis 4: In assessing the effect of enrollment in the Curricu- 
lum on reported smoking behavior two to five years 
later y smoking behr lor was found to be significantly 
related to exposure to the Curriculum for ninth graders, 
with fewer cigarette smokers as expected in the Experi- 
mental than in the Control groups, but not for tenth 
graders. Phase II, nonetheless, while producing results 
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not achieving statistical s igni f icance, does show 
consistency in the direction of rel^^^jo ns with 

pT^opor^io^To^ smokers In Experi- 

mental than in Control groups. Once again. It is 
possible that another study, less distrubed by field 
operating difficulties and their impact on sampling, 
might produce results that meet statistical as well 
as rational tests of significance* 
Hypothesis 3: School-related behavior as measured by self reports 
on the School-Related Behavior Inventory two to five 

4 

years later failed to vary on the basis of whether a 
student had or had not been enrolled earlier in the 
Curriculum. It may have been that the elements mea- 
sured in the School -Related Behavior Inventory w^re 
simply not sufficiently sensitive to the Curriculum. 
In more subsequent research, it might be useful to 
obtain such objective measures as school attendance 
or elevation of reading levels on a standardized 
reading test as measures of school impact. At least 
one*school district reports obtaining promising find- 
ings in upgrading of student reading levels accompanying 
enrollment in the Curriculum. 
Interrelationships of the dependent variables suggest that, by changing 
knowledge, changes in attitudes, health behavior and smoking behavior may 
also be affected; or that by changing any one or two, the remaining ones 
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are likely to changa as well. If this Is so, intervention efforts 
directed toward inducing positive behavior to protect one's body 
systems should benefit from the kinds of education efforts repre- 
sented by the School Health Curriculum Project. To the extent the 
Curriculum may be fashioned more directly to impact on behavior and 
attitude format ion, its present benefits may be expected to be even 
further enhanced. 

In the view of the research team, given the operating limitations 
imposed on the study and a realistic set of expectations of impact, 
the findings for SHCP are encouraging. They would speak for conti nu* 
atlon of the effort, with time taken for an in-depth internal review, 

5 

searching for ways in which a foundation for tha types of specific 
attitude and behavir change could best be laid by modification or 
supplementation of content or methodology. 
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Dttvs>opffl«nt of the Heatth Knowladge Test 
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Developmant of the Health Knowledoe T^st 
Writing the Pretest 

As a first step in devising a test of health knowledge, much of the literature 
appropriate to the area was searched^ This included: 

• tests written by editors of biology textboolts for adolescents 

e Item'pools constructed by research groups for use with various 
adolescent age groups 

e tests designed by researchers for use in related studies (including 
a Knowledge of cigarette smoking.) 

e tests designed specifically to evaluate ESHEC, either at the local 
school level or in broader-scope studies. 

Secondly, a classification of the roals and broad subject areas intended to 
be covered by the curriculum was established. These comprised two levels: 

• . a broad classification common to all three units, covering structure 

of various sy»tems» function, causes of disease, arid prevention 
of disease. 

• content specific to each unit: for example, cigarette smoking, 
pollution, etc., in the respiratory unit; nutritiM, etc., in the 
Circulatory unit; drugs, etc., in the nervous system. 

With this background in hand, items were drafted. Using the classifications 
listed abovo, items were written for each of the three areas — lung, heart 
and brain. Three general types of items were written: 
e four*cho ice multiple choice items 

e multiple-choice items referring to diagrams of, respectively, the 
respiratory apparatus, the heart, and nerve cells 

• matching items 
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On completion, the items were submitted for review to two physicians to^nsure 
the accuracy of content, and to people familiar with the curriculum to assure 
relevance. Item stems or responses were re-written where necessary, and 
wording was revised in certain cases to improve clarity and reduce ambiguity. 

These efforts produced three separate tests — a lung test of 48' items, a 
heart test of 46 items, and a brain test of 53 items. In addition one systems 
matching set^ common to all three curriculum units, was constructed with 10 
items. 

Administration of the Pretest 

It was decided that the three tests should be pretested on an "experimental" 
and a "control" group ~ the experimental group composed of those students who 
had the units in the past, and the control group of those students who had 
not had the units. The control group would not be used to determine discri- 
mination indices for the it ems, but simjUy to determine the extent to which 
the information embodied in the test was available in the general milieu of 
adolescents. 

The pretest students were chosen from ninth-graders in two school districts. 
El Cajon and Los Altos, both in California. These districts were chosen because 
the other three of the original five districts (Kanawha, Bethlehem and West 
Genesee) would take part in final data collection in Phase II, and no students 
could be spared fo. pretest. It was felt that the range of abilities present 
in Los Altos and £1 Cajon would fairly represent the available range in the 
three primary test districts where the final test would be used. 
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Distributions of responses to the three tests were analyzed separately by 
test, by district, and by experimental or control group* (See Table A-D* 

From inspection, ceftain findings einerge: 

• The tests were all somewhat difficult, the lung test being the 
easiest and the brain the hardest. 

• The experimental groups in all cases scored better than the control 
groups. 

• There were essentially no differences between .the experimental 
groups from the two districts. 

Due to the last finding the ex'^er imental groups only from both districts were 
combined to determine discrimination indices and difficulty levels for each 
item. Each test was analyzed separately. The criterion In these analyses 
was an internal one ^ i.e., the total score on each test. The criterion group 
was divided into quart! les and the discrimination index plotted against this 
four-way breakdown. Each item was examined with respect to difficulty level, 
significance of discrimination index, and functioning of each distracter. 

Ideal item difficulties of selected items should' cluster around that point which 
discriminates maximally betwen experimental and control groups* In proctice, 
sufficient Items are seldom available at this poipt, and this was true in the 
current study. However, a satisfactory spread of item difficulties was obtained. 

Items were chosen with difficulty levels between .30 and .80, where indices of 
discrimination were significant beyond p <.05, and dfstracters which were not 
functioning were changed. Thss was done sparingly, however, as the effect of 
changing a distracter may be to change the other parameters to some unknown 
degree. 

* The possible range, or total score on each t^st reflects i-he fact that the 10- 
item systems-matching question was added to each test. 
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Ideally, each of the three texts would be admin istiared to students who had . 
had only that unit. Hoxever, . sufficient numbers of such students were not 
available to permit that piqn to be employed. In Los Altos all students had 
all three units; moreover, no controls were available. In El Cajon, while 
there was a sizeable group who had been enrolled in ^n+y^he brain unit, the 
rest of the exper imentals had been enrolled in both lung and heart units. 
Therefore, with the exception of the brain test in El Cajon, each tc"t Was 
given to students who had had the appropriate unit plus one or two other units. 

Each student took only one of thfe three tests. In mpst cases students finished 
within 30 minutes. 

The tests were administered in small group sessions by local personnel under 
guidelines established uy Education and Public Affairs. All responses were 
confidential, the test papers being Identified only by district, by the number 
of the test (I, 2 or 3 — test names were not used), and by whether the respondent 
was an experimental or control subject* 

\ 

Subjects were told that their responses would be confidential, that their 

results would be used to determine which items would be used in a later experiment, 

and t ha t guess i ng w as allowed. Very fe#-4tems were^ound to be om^tted. 

Item Analysis ^ 

The basic purpose of the following anolyses was to select items for the final 

test (or alternatively, to eliminate non-functioning items.) 



By this process, a total ot 90 items was selected from the original T'^. to 

used in the final test. In terms of the classifications derived i tern 

writing the final selected items were distributed as> follows: 

lung Test 

Structure 7 

Function 7 

Disease 7 

External 2 

Diagram 5 

He^rl Te^t 

Structure 5 

Finction 4 

* D i 3ease 7 

Nutr tion I 

Diagram 3 

Matching 7 

Brain Test 

Structure 4 

Function 6 

Disease 3 

Drug 5 

» Diagram 4 

Systeir.:^ matching 10 



Within each of the three tests the items were randomized according to classi 
f ication and to difficulty level. Th9 three tests were then arranged to fol 
low aach other (without titles or breaks) in the order of lun^, heart, brain 
and S'/ stems matching. 
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Table A-l 



Test Score Distributions 
(Experimental Health Knowledge) 



Test 1 Lung 

Possible • 





N 


Mean 


SO 


Ranoe 


Ranoe 


A 1 1 Exper- 
i mentals 


102 


3L20 


8.70 


0-58 


7-49 


L^s Altos 
Experi mentals 


71 


30.94 


9.38 


>58 


7-49 


Cajon Exper-* 
1 mentals 


31 


31.77 


6.99 


0-58 


18-45 


Cajon Controls 


la 


23.50 


6.33 


0-58 


16-41 




f: 


Test 2 — Heart 




A 1 1 Exper- 
i mentals 


96 


25.42 


8.95 


0-56 


9-47 


Los Altos 
Experi mentals 


71 


26.51 


9.14 


0-56 


10-47 


Cajon Exper- 
imental s 


25 


22.32 


7.76 


0-56 


9-36 


Cajon Controls 


30 


17.27 


5.94 


0-56 


6-29 






Test 


0 

3 — Brain 




All Exper- 
i menta 1 s 


133 


24.68 


9.17 


0-63 


7-46 


Los Altos 
Experi menta Is 


49 


24. 1 ''r 


9.33 


0-63 


7-46 


Cajon Exper- 
i menta 1 s 


64 


25.00 


9.11 


0-63 


?■ A 


Cajon Controls 


66 


22.26 


7.32 


0-63 


1.1-37 
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OEPARTMErir OF HEALTH, EDUCATION A^D WELFARE 
Public Health Service 
Center for OiSMse Control 
Pnreau of Health bducatlon 
( I ante, Georgia 30333 



0MB NO. 68S75038 

APPROVAL EXPIRES June 197^ 

Place code No. here. 



Knowledge Test 



Please read all choices for a question before answering. Then circle the number 
beside the answer which best answers the question. Circle only one answer per 
question. If you don't know the answer, make the best guess at it. Work 
rapidly, but as carefully as you can. 



!• Air exhaled and ^orced through which organ makes the sound of the human 
voice? 

1 . pharynx 

2. larynx 

3. bronchial tube 

4. trachea 



2* The diaphragm separates the: 

1. chest cavity from the abdominal cavity 

2. hc^rt from th'^ lungs 

3. trachea from the esophagus 

^ 4. rib cage from the chest cavity 

3. The most important way in which cancer cells differ from normal cells 
is that they: 

t. require different nutrients 

2. generate less heat in metabolism 

3. divide more rapidly 

4. carry fewer chromosomes 



4. The rate of breathing is controlled by the: 

1 . heart 

2. metabolism 

3. brain 

4. muscles 



5. The pharynx is the: 

1 . throat cavi ty 

2. voice box 6* 

3. nasci cavity 

4. sinus cavity 

6. A colorless, odorless and poisonous gas that oomes out of automobile 
exhausts is ca I led: 

l« carbon dioxide 

2. sulfur dioxide 

3. carbon monoxide 
4« hydrogen sulfide 
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l^'™:::""'"'" the t.,3„co Of bicod g,s« by breath.ng too f,st. ' ( 
I • anox j d 

2. asphyxia 

3. hyperesthesia 
hyper vent i tation 

9. The ^^^Jor^Part of the breathing motion is started by the: 

2. diaphragm 

3. rib cage 
^« lungs 

9. From the pharynx the air breathed in goes to the- 

2. bronchi 

3. alveoli 
trachea 

10. The rK>st prevalent cause of death in the U.S. Is- 

heart disease 

2. cancer 

3. accidents 
^« poisoning 

2, bronchi 

3, bronchioles 

4, alveoli 

12. Alveoli are: 

I. finger- 1 ike projections in the small intestine 

^. tiny living hairs in ^he air passages 

3. air sac, in The lungs 

4. granules within the'njclei of b!ood colls 

13. The function of the alveoli is to; 

to give up carbon dioxide and take on 

2. sweep dust and other unwanted materials gp and out 
or the air passages 

3. absorb digested food into +he blood sti'eam 

4. keep food from going down the windpipe 

U. An ^'^^^l^able^symptom of inflammation of the pleural cavity is: 

2« painful breathing 

3. dry cough 

^. nasal congestion 

Please continue on to the next page 
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15. Air is composed meinly of: 

I* nitrogen 

2m carbon dioxide 

3, oxygen 

4, carbon f7K)ao;.ido 

16. Capillaries re blood vessels in which: 

!• b!ooQ fic s with the greatest pressure 

2. blood flows only toward the heart 

3. blood flows only away from the heart 

4. the exchange of gases takes place in ti:,sues 

17. The principal symptom of emphysema is: 

1. shortness of breaJn 

2. painful breathing 

3. cojghing up blood-tinger sputum ^ 

4. nasal congestion 

Ici. The function of cilia is to: 

1. keep food from going down the windpipe 

2. sweep dust and other unwanted mater i alb from the air 
. passages 

3. aid in tne a'^sorpticn of food 

4. allow for tne exchange of oxygen and carboo dio>«ide 
bet^/een air and the blood 

I9» The larynx Js commonly known as The: 

1. windpipe 

2. nas&l cavity 

3. voice box 

4. throat 

Blood with the least oxygen wilt be found in blooo vessel*.: 

1 . in the i ntest; nes 

2. going to the lungs 

3. in the legs 

4. coming from the lurigs 

2J, Emphysema is most often associated with: 
I • lung cancer 

2. asthma 

3. glue sni f f ing 

4. cigarette smoking 



Please continue on to the noxt page 
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22. Surrounding the alveoli are tiny; 
I. air sacs 
2« blood vessels 

3, bronchioles 

4, filters 




Please continue on to the next page 
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24. 



2b, 



( 

27. 



2a. 



29. 
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The five questions below refer to the diagram cn page 4* 



The aiveolue is labeled: 

1. A 

2. B 

3. C 

4. D 

The bronchiole is labelec: 

1. A 

2. B 

3. C 

4. D 

The bronchus io labeled: 

1. A 

2. B 

3. C 

4. D 

The pharynx is labeled: 

1. A 

2. B 

3. C 

4. E 

The trachea is labeled: 



Which part of the blood carries most of its oxygen? 
I • red blooo eel Is 

2. whi te blood eel I s 

3. platelets 

4. plasma 

A heart murcpur usually means that: 

1. the ventricles are not completely full of blood 

2. blood is leaking through a heart valve or another opening 
in the heart 

3. the right ventricle contraction is weaker than the 
left ventricle contraction 

4. air leaks from the Left lung near the heart 
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lT,J^:rr:ilull. recew, their 
veins 

2. arteries 

3. capillaries 

4. alveoli 

31. Atherosclerosis can occur: 

1. only in the heart 

2. any place in the body 

3. only in the brem 

4. any place where there are blood clots 

32. Channels that carry blood ^ from the heart are cal led: 

1. veins 

2. vena cavae 

3. capillaries 

4. arteries 

33. The foods .hich .e should watch most caretuH, to prevent atherosclerosis 

I* vegetable oi lb ♦ 

2. animal fats 

3. proteins 
^. sugars 

-":'c^:;p:::rerirp;r,rr:ic'{r:?:" 

1. pernicious anemia 

2. iron-deficiency anemia 

3. hemophi I ia 

^. leukemia — 

35. The heart sounds are produced by the: 

!• coronary artery 

2. heart chambers 

3. neart valves 
^. heart muscle 

36. Which organ controls heart rate? 

1. brain 

2. lungs 

3. kidneys 

4. pituitary 

37. The P;-«^e-e ov fatty deposits inside the arteries is called: 

I • atherosclerosis 

2. multiple sclercsi s 

3. diverticulosis 

4. cirrhosis 

Please continue on to the next page 
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38. When the blood pressure taken, it measures the pressure of the 
blood in the: 
I • heart 

2. veins 

3. capillaries 

4. arteries 

39.0 ^ blood clot or hemorrhage in an artery of the brain is called: 
I • encephal i M s " 

2. hyper ten&i on 

3. stroKe 

4. ar ter i osc I eros i s 

40. In pulmonary circulation the flow of blood is from the: 

1. lungs to the rest of the body and back to the 
lungs 

2. heart to the lungs and back to the heart 

3. heart to all parts of the body except the lungs 
and back to the heart 

4. lungs to the heart and back to the lungs 

4K Coronary heart disease is a condition which begins in the: 

1. arteries in the heart 

2. veins in the heart 

3. muscles in the heart 

4. valves in the heart 

42. The heart is divided in the middle by: 

1. the endocardium 

2. the aorta 

3. the septum 

'^ 4, the pericardium 

43. Phlebitis is sccompanled by a clot in: 

I • an artery 

2. a vein 

3. a cap! I lary 

4. a heart chamber 

44. White blood cells are vital because they: 

1. destroy bacteria 

2. carry oxygen ^ 

3. carry food 

4. destroy tissue wastes 



Please continue on to next page 



erIc ^'^ 



-9- 



The next five questions refer to tha diagram on paged* 



Ab, the pulmonary vein is labeled: 

1. C 

2. E 

3. F 

4. G 

46. The chamber which receives oxygenated blood from the lungs is labeled: 

1. A 

2. B 

3. C 

4. D 

47. The vessel through which blood passes from the heart out to the rest 
of the bodv (except the lungs) Is labeled: 

1. C 

2. E 

3. F 

4. G - • 

46. The ver,sel through which blood goes to lungs for oxygen is labeled: 

1. C 

2. E 

3. F 

4. 6 

49. The chamber that pumps blood to the body (except for the lungs) is 
I abe I ed : 

1. A * - 

2. B 

3. C 

4. D 

For each definition in the right column, find the word in the left column which 
best matches it. Print the letter of tha+ word in ths blsnk space provided. 
PRINT ^€ATLY. 



A. 


Oiastol ic 


bO. 


B. 


Hemog 1 ob i n 


51. 


C. 


Hemoph i T a 


52. 


D. 


Leukemia 


53. 


E. 


Myocardium 


54. 


F. 


P 1 asma 




G. 


Rh factor 


55. 


H. 


Sys+'jmic 


56. 


1. 


Systolic 





Lowest blood pressure in an artery 
The liquid portion of the bleed 
"Bleeder's disease'* 
Muscular Kaart wal I 
A disease in which a great excess of 
white corpuscles is formed 
The substance which makes blood red 
The principal circulation of blood through- 
out the body 
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57. The three main parts of thP brair are the: 

I. , frontal lobes, dendrites, and synapse 
^. medulla, fcerebellum, and cerebrum 

medulla, cerebellum, and sensory area 



58. The 



3. 

4. occiprral lobes, cerebellum, and cerebrum 

stimulant drug often contained in "pep pills" is: 

I • cocd i ne 

2. nicotine 

3. phanobarbifdi 

4. benzedrine 



59. The autonomic necvobs system controls; 

higher mental processes 

2. involuntary actions of organs 

3. complex motor activity 
spinal reflexes 



60. 



Myelinate, nerve fibers ™, ,e .estroved in ^ p,rt o, the centra, nervous 



multiple sclerosis 

2. shingles 

3. encephal it is 

''4. muscular dystrophy 

«,e°3r°n or^fjsii-^nrr::"'"" °^ °' -'^ »<. 

1. demerol 

2. morphine 

3. heroin ^ 

4. coca i ne 

62. The msst important factor in stroke prevention is- 

I. avoiding sudden changes in al+itude 

^. maintaining good nutrition 

3. avoiding high blood pressure 

4. avoiding stress. 

63. The flexibility of the lens in a human eye is important in- 

1. protecting the pupil from possibje iijCrJ 

2. focusing both near and distant objects 

conJ^oi?-"^ °* "^'■^^ ''"P"'^^^ ^° +he optic nerve 

controlling the amount of light striking theVetina 



3. 
4. 



64. 



The ^^--ebral cortex is divided into four areas, called; 

1. hem. spheres * 

2. Sulci 

3. gyri 

4. lobes 



Please continue on to the next page 
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65, Marijuana Is: , * 

1, an intoxicating drug made from the Indian hemp plant 

2, the most addicting of the opiate drugs . ^ 

3, a dried leaf chewed for its stimulating properties 

4, 3 poisonous substance in tobacco leaves 

66, In general 9 the motor area in the left hemisphere of the brain controls 
movement: . 

U on the left side of the body 

2, on both sides of the body 

3, in the lower part o* the bo^, 

4, on The right side ot "-he body 

67, "Senility" - the mental changes associated with old age in some people- 
is most often reused by: 

I • artei .dscterosis ? 

2, cerebral palsy 

3, meningitis 

4, brain tumor 

68, If you were swimming in the ocean and fuddenly saw a sharks the most 
important hormone your body would secrete to help you swim i^aster is 
called: 

I. pituitin 

2m adrenalin ^ 

3, thyroxin 

4, testoster 

69, Which of the following conditions results in destruction of brain cells? 

1, complications of hepatitis i 

2, iron deficiency anemia ' ^ 

3 , f unct i ona I sch i zophren i a 

4, long-term abuse of alcohol 

70, The nervous system ^cts with what'else to produce strong feelings or ^ 
emotions? ^ * - 

t. certain glands . 

" 2, sensory organs 

3, certai n muscles 

4, the heart 

71 • Morphine is: 

1, a stimulant drug found in "pep pills" 

2, an intoxicating drug made from the Indian hi^p piant 

3, a synthetic drug produced- from coal tar^ used to induce sleep 

4, an opium derivative used to kill pain 



Please continue on to 'the next page 
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» t. reflex arc 

2. impulse 

3. refractory period 
^. ..'Ofor pause 

73. \hen you react to a ..osqu.to on your arm by brush inq it off in wh.f 

cr-der do the neurons fire: wru.,ning it oft, in what 

!. sensory, association, motor 

2. motor, 5e sory, associafion 
motor, association, sensory 

^. sonsory, motor, association 

1 1 gonorrhp»a 

, 2. cirrhosis 

3. syphilis 

4. urethritis 

75. Op? urn is: 
I. 



2. 



the most addicting of the psychedelic drugs- 

3 a s^fr!!.h^''°^i%^''^ ^^^^'^ ^'^^a^- ^^de 

■3. a sa!+ with e sedative effect 

4. a synthetic relative of cocaine, widely used in'medici.ne 

76. In humans, sensory nerves carry nerve impulses f.-onv- 

1. receptorb to the v-<»ntral nervous system " ' 

2. the central nervous system to receptor- 

3. effectors to the central nervous systeni 

4. the central nervous system to effectors 

/ ■ 
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17b 




Pleaije continue on to the next page 

17<> 



-14- 



For each definition in the right column, find the organ system in the left 
column which best matches it. Print the letter of that wora in the blank space 



y'« Nasal passages, trachea, bronchi, lungs 

82. Ductless glands 

^-5- Brain, spinal cord, nerves, and sense 

organs 

64. Bones, CarMlaginous structures, and | ' 

ligaments of the body framework j 

. ^5. Heart, blood and lymph vessels, spleen 

Mouth and associated structures, esophagus, 

stomach, small intestine, large intestine 
(colon), pancreas, liver 

67, Sk in, hair, nai I s' 

Ovar;es, testes, a.^d associated organs 

Skeletal, smooth, and cardiac muscles 

Kidney*>i, ureters, uri'rjry bladder, 

\ urethra, other organs with partial 
\ similar function, including lungs, 
in, liver, and large intestine 



You are now finibhed with the tebt. Thank you. 
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provided. PRINT NEATLY. 



A. Circulatory 

B. Digestive 

C. Endocrine 

D. Excretory 

t. Integumentary 

F. Muscular 

G. Nervous 

H. Reproductive 
Respiratory 

J, Si'eletal 
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School-'Ralatad Quest ionnaira 
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DEPARTl^ENT OF HEALTH, EDUCATION AND WELFARE 
Public Health Service 
Center for Di«:?a5e Control 

Bureau of Health Education 
Atlanta, Georgia 30333 



0MB NO. 68S 75038 

APPROVAL EXPIRES June 1976 

Place Code >io. here. 



PART I 

School Related Questionnaire 



INSTRUCTIONS: 

Below is a list of different oehaviors related to tM ny, <itudent., 
do in bchool. In comparison with most people your ege, hew would you 
say you stand on eacH of the items? After reading each item, cj>c I e 
the number at the rig'nt that rost nearly shows your behavior. For 
example, if you think you do something much more often than most people 
your age, circle the^in the column labeled "Much m e than most/' 
If you think you do sofi»9thing somewhat lets than most people your age, 
circle the number^in the column labeled '*Somewhat less than most." 

Read each statement carefully before giving your answer, f lease 
answer every item. 



( 



1. Us^ the public library to get 
more information on some special 
top i c • 

2. Read books on health subjects or srif^nce. 

3. Use the school library to get 
more information on some special 
topic. 

4. Co/tiplete homework assignments 
on time. 

5. Participate in classroom dis- 
cussions. 

6. Participate »n classroom p'^^jc^ts. 

7. • Work on projects with other 

students as a member of a group. 

8. Am inter jtej in a career in a health 
field or s.c ience. 
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I . Much more than most 



2 . Somewhat fpore than most 



3. About th€^ reme as mosi 



Pleoss :ontinue on to nuxt pc^ie. 
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4. T'Omewhat Jess than most 



5. Mgch less t han most 
4 
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Work independently on school projects. 

10. Ask questions of a teacher when not 
clear aoout a subject. 

4 

11. Talk to experts to get more infor- 
mation about a subject. 

12. Use the science laboratory or lab 
equi pment. 

13. Explain a subject to a classmate 
who is having trouble understanding 
whar to do. 

14. Ask a classmare for help when I 
don»t understand a problem or 
question. 

15. Solve problems that come up 
with a health-related or science 
base. 

16. Work hard in schooi. 

17. Interest in school in general. 

1 8. Learn on my own. 

Absent from school. ^ — - — 

20. Have concern about my body 
<?.id physical health. 

Follow the rules of the school. 

22. Engage in school activities 
out's ide the classroom. 

23. Am motivated to learn. 

24. Have a feeling of sol f-conf i donee 
m the classroom. 

25. Cooperate with other studenls. 

25. Prefer to be the brightest 
in the class^ 

riur ^'^'^ ^^'^'^ ^^^^^ leorned in schoolt Q'; 

££yj^ problems arising outside of schoon^"' 



L Much more than most 

{2. Somewhat mor^ t h^n most 

I p 



2 
2 
2 
2 
I 2 



3. About the same as mQ«;t 



^- ^-omewhgt tess than most 



■I 



3 4 



3 
3 
5 
3 
3 

3 
3 

3 
3 

3 
3 



5. Muc h less, than most 



A 
4 
4 
A 
4 

4 

4 

4 

4 

4 

4 
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Most people know what doctors and other health prof e;,5ional s say ^bout 
good health habits, but we also know that it is not always possible to 
do atl^e things they suggest. Please circle the number wi+h the 
choice that is most like your own behavior. AM responses are confidential. 
Please answer every iter, 

28. I worry about my health: 

I, always 

?. often 

3, occasionally 

4 . never 

29 ! take vitamin or i,ron tablets: 

1. daily 

2. often, buf not ev^ry day 

3. occasional I y 

4. never 

30, I eat some type of green vegetable: 

1, every day 

2. 3-6 riay^^ P®r 
/3, I or 2 days per week 

4, less often or never 

3(. Outside of gym class, 1 hike, jog, ride a bikei, or engage in some 
other active sport: 

L never or almost, never (lesr than once per month) 

2. occesionally (less than once per week, but mere than once per month) 

3. often (once per week or more, but not every day) 

4. every day 

32c The number of small bc+tles or cans of soft drink (cola, sodas, punch) 
I drink per week is, on the average: 

1 . one or fewer 

2. 2-^ 

3. b-1 

4. 8 or more 

33, I u'-uaMy skip breakfast: 
6-7 mornincs per week 

2. 4-5 mornings per week 

3. 1-3 mornings per week 

4. less than one morning per week 

34, I try to eat foods 'from each of the ''basic four** groups: dairy produ ts, 
irveat and eggs, fruits and vegetables, bread and ceroals: 

1 , 6-7 days per week 

2, 4-5 days per week 

3, 2-3 days per week 

4, I day per week or '®^-|^> ^ 
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35. 



40. 



"^^^^^^^^ 3'^°""+ cholesterol in my diet by fimitino 
the number of eggs and amount of saturated fat I eat '""'^'"9 



1. every time I am in a posilion to 

2. many times I am in a position to 

3. occasionally when I am in a position to 
never 

36. I have a physical examination: 

1. twice or more per year j 

2. once per year 

3. once every two years 

4. lec-s than every two years 

cigarett'ei!' '° '""'"'^ "^'^ ^^''^"'^^ ^° ^"'^ ^"^X-? 

1. No 

2. Yes 

3. I have no friends who smcke cigarettes. 

38. I brush my teeth: 

I. less than once per day (not every day) 

2» once per day 

3. twice per day 

4, mere than twice per day 

39. [ usually take a bath or shower; 

K once or twice per week or less often 

2. 3 or 4 times per week 

3. once per day 

4. more than once per day 



The number of hours of sleep I try to get every night is- 

1 . I> or less ^ 

2. 6 or 7 

3. 8 or 9 

4. 10 cr fTfcre 

2. I or 2 

3. 3 or 4 

4. 5 or more 



42. If 



I get hungry between meals, I r-st often eat: 

1 . candy or ice cream 

2. fruil or vegetables 

3. COOK or cake 

4. potato chip:^ or pretzels 
3. something else 

6. I never eat between meals. 
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43. The amount of non-decaffeinated coffee I drink is: 
L more than one cup per dav 

2. !)-7 cupb per week 

3. 2-4 cups per week 

4. one or fewer cups per week 

5. none, I drink decaffeinated coffee only 

6. none, I don't drink coffee at all 

44. I drink alcoholic beverages: 

1. frequently (more than once per month) 

2. occasionally (about once per month) 

3. seldom (less than once per month) 

4. never (or only on special family or religious occesions) 

45. t try to eat so that my daily intake of calories is right for my 
needs: 

I.. always (almost \00i of the time) 

2. usually (about lb% of the time) 

3. sometimes (about bO% of the time) 

4. seldom (about 251 of tne time or less) 

46. ^ wash my hands before eating: 
W always (t jfore every meal) 

2. usue' ly (before most meals) 

3. occasionally (before few meals) 

4. never or almost never 

47. I drink a glass of fruit juice or ear a fresh citrus fruit: 

1. twice per day or more 

2. about once per day 

3. about once every few days 

4. less often than this 

5. never 

48. I have tried to convince one or more relatives to quit smoking 
cigarettes. 

1. Yes 

2. No 

3. I have no relatives who smoke cigarettes. 

49. I have a dental examination; 

1. loss than every two years 

2. about once every two years 

3. about once a year 

4. about twice a year or more 

50. I do thing*:, that I know will endanger my health: 

1 . ouite often 

2. L r-^times 

3. hardly ever 

4. never 

51. At this point in your life, who is more responsible for vour health? 

1 . my parents are 

2. I am 

Ploai^ continue on to next page 
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2. Yes 

f know how to administer mcuth-to-rrouth resusc i tat ,on. 
2. Yes 

I. regularly, about once a week or more ^^■^-'-^ 

3 occasion'.' I'' °K ''^ °^ - "«"th 

^. occasionally, about every few months 

«. never, or hardly ever 
During the past three vparc i 

Of school t^ impro::%hT:n;i:,^r,^^^" ^^^'^ «^^°^ts outside 
regularly, about once a week 'or more 
^ periodically, on the average of once a month 
3. occos.onally. about every ?ew months 
never, or hardly ever 

During the past threp vp^rc i i. ^ . 

candidates for office who i^c uJ^ 'I^' "-"P^igns to elect 
either improving the envtron^lnf °k P'^'^°'-'"^- « P'ar: for 

Yes o" onl ^ccasion °^ '^''^^'"^ ^^'^^ people: 

2. Yes on more than one occasion 

J. No 

"r":r::/;2:;:j' -*°-^''^. ' t.e seat .e,,: 

2. most of the time 

3. occasional ly 

4. never 

XlrluT::ilT' ' ot^e- to puit 

• • Yes, one person 

2. Yos, more than one peroon 

3. No 

I Ves 
2. No 



You are now finished with th 



is quu<-.tionnaire. Thank you. 
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Dt-PARTMENT OF HEALTH, EDUCATION AND WELFARE 0MB NO. 68S75038 

Public Hearfth Service APPROVAL EXPIRES June 1^76 

Center for Disease Control 

Bureau of Health Education Place Code Np. here. 

Atlanta, Georgia 30333 f ' 



TEENAGERS* SELF TEST 
Cigarette Smoking 
SECTION I 



INSTRUCTIONS: READ EACH STATEMENT CAREFULLY BEFORE GIVING YOUR ANSWER. 
These are statements that some teenager^ have made about cigarette smoking and ciga- 
rette smokers. Some of the statements are directly related to smoking; some are not 
as directly related. You may agree or disagree with these statements. After reading 
each statement, circle the numb*»r that most nearly shows how you feel cbcjt the state- 
ment. For example, if you strongly agree with the statement, circle the number in the 
column labeled "STRONGLY AGREE". If you disagree, but not very strongly, circle the 
number In the column labeled "DISAGREE". 



Neither 

(Answer every Item Strongly Agree nor Strongly 

in this section). Agree Agree Disagree Disagree Dtaagree 



1. Adults who smoke risk getting 5 4 3 2 I 
serious lung or heart disease. 

2. tigarette smokers don't think 5 4 3 2 I 
enough about how** their smoking 

bothers non-smokers. 

3. Most girls start smoking ciga- 5 4 3^2 I 
rettes to tfy to become more 

popular. 

4. People smoke cigarettes to make 12 3 4 .5 
everyday life less boring. 

5. Teenagers who smoke cigarettes" 5 4 3 2 I 
are more likely ^o be trouble- 
makers than those who don't. 

6. I feefl good knowing I can turn 5 4 5 2 'I 
to my parents for advice. 



7. Making something of my life it 5 4 3 2 
ifjiportant to me. 

8. It's okay for teenagers to ex~ 12 3 4 
periment with cigarettes if they 

quit before it becomes a habit. 
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I 

5 



(Answer every item 
In this section). 



Neither . 
Strongly, Agree nor 

Agree Agree Oisacree 



10. 
M. 

12. 
13. 

U. 
15. 

16. 
17. 



la. 



19. 

20. 
21. 



People can become addicted 
to cigarettes just as they 
can to alcohol or drugs. 

I prefer the company of boys 
who don't smoke. 

. Most boys star-f smoking ciga- 
rettes because most of their 
friends smoke. 

People smoke cigarettes to 
help them think foore c I ear I y. 

A person who sn)okes is more 
of a follower than one who 
doesn't smoke. 

Punishing kids for smoking 
cigarettes is useless. 

I use my own set of values 
to decide what I will or wi 1 1 
not do. 

Cigarette smoking is harmful 
only if a person inhales. 

I Even though lung cancer and 
heart disease can be caused 
by other things, smoking ciga- 
rettes still makes a real 
di f ference. 

It seems that more and more 
non-smokers complain about 
having someondD smoke near 
them. 

Most girls start smoking 
cigarettes to try to attract 
boys. . ' 

Smoking cigarettes can help 
you enjoy I if e more. 

Kids who smoke are show-offs. 



4 
4 



2 
4 



3 
3 

3 
3 

3 
3 



3 
3 



0 1 sagree 



2 
2 



Strong I y 
Disagree 



5 
I 

5 
I 



• 5 
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(Answer every ite>n 
in this soction)* 



Strongly 
Agree 



Agree 



Neither 
Aglree no^ 
Di sagree 



Stron 3I y 
Di lagree Di sac,/ee. 



22, ' Adults' try to ,stoft, teenagers 

from smoking juDt to show 
their power, ' 

23, I dc r want to get hooked on 
^ anything, including cigarette. 

24, There ii^.no danoer in imokir.^ 
cigars or pipe:,, 

23, Ci garette* '.-mok i ng can harm 
> the health of teene^ger^:.'" 

26. CigaroT^e ^moke smells bar*. 

27, Mc^^t DOyb ->tart smoking ciga- 
re"*'te:-> to ^j^y to become more 
popu I ar . 

2:., Cigarette smokers are usually 
e-asy-going people, 

29,-f-arents who smoke sot a bad ^ \ 
example for their children, 

3C. I often do things even whan 
Lknow- inside my::>^ r that- 
they are not the right thing 
to do, 

31, ' can control the kind of 
person I will become. 

32, C garetter. low la tar and 
nicot'-^.^e can't harm your 
healr.h*r 

33, CigBrette imoking can harm 
^ you even after smoking for 

onl y a year. 

3^, Cigarette' ^mokers should be 
kept apart from non-smokers 
in publ ic places, 

3b. Most girls start smoking 
cixjarettes because most of 
their friends smokc^ 



4 
4 



3 
3 



2 
2 

X2 




3. 



/ 
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(Answer every item 
in this section)* 



Strongly 
Agree 



36. People who smoke seem to be I 
more at ease with others, 

<j 

37. Teenagers start to smoke as 5 
a way of rebelling against 
their parents « 

38. Teenagers should do what 5 
their parents tell them to do. 

59. I do-not want to be just one 5 
of the crowd. 

40. Teenagers who smoke regulatr ly I 
can quit. for good any time 

they like. 

41. Even if cijgarettes don't kill 5 
you, they can cut down on what 
you might get out of life. 

. 42. I prefer the company of girls 5 
who don't smd<e. 

43. Most boys start smoking ciga- b 
rettes to try to attract girls. 

44. Smoking cigarettes gives you I 
a good feel ing. 

45. Teenage smokers think they 5 
are grown-up, but they really 
aren't. 

c 

i6. It annoys me that my parents I 
have so much control over 
the things I want to do# 

47, I believe fhe health infor- 5 
mat ion abbut smoking is true. 

46. If I have children, I hope they 5 
never smoke cigarettes. 

<»■ 

49. If ytfu don't unoke cigarettes, 5 
other teenagers pot you down. 



50. People smoke cigarettes to 
calm their nerves. 



Neither 

Agree nor Strongly 
Agree Disagree Disagree Disagree 



4 



I 



3 
3 
3 
3 



2 
2 



2 
2 
2 



I 

b 



I 

5 
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( 



(Ansvfor ev6ry Item 
in this section). 



Strongly 
Agree 



Agree 



Neither 

Agree nor Strongly 
Oi sagreo Ci segree Di sagree 



51. People ?imoke cigarettes to try 5 
to escape from troubles they 
face. 



52, I wish I were older *han I 
am new, 

53, It's better not to start 
-smoking than to have to btop, 

54, Cigarettes are a form of 
air pol Itt lor, 

55, Students who smoke ciga- 
rettes tend to be more 
popular, 

56, Smoklrg cig3ret***ijj iterr'a to 
(TidkB good times even bi,"Mor.^ 

57, Teenage smokers think they 
look cool, but they don't 
really, 

58, A teenager should be eble to 
do the things he wants to do 
when he wants to do them, 

59, There's nothing wrong wi^^h 
Sffckng cigarettes es long 
as you don't smoke too many, 

60, Cigarette t»moking should, be 
forbicfoen inside public 
places, 

61, ! 9n< jnoer pressure from my 
friends to bmoke, 

62, People who £,moke are u&ually 
more sociable tben people 
who don't, 

63, Cigarette smokirg is only a 
miner health problem, 

64* \f I smoke around other 
people, I jtake away their 
right +o breathe clean air. 



I 

5 
5 
b 



3 



2 

2 



4 



5 



1 

I 

I 

5 
I 



I 

5 

5 
I 
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INSTRUCT 1 0M5: The fcLlowina is a list of general information questions about you and 
other* around you. In questions wh^re the word "parents'* appears, ''parents'* means 
mother or fdther or guardians you are liviny with now. Place a check mark next to the 
response that best an^.wers each question. 



65m Hew old are you new? 



I 

a" 



I I or younyer 

I? 

13 

14 

15 

16 or olaer 



66. Are you? 



L 



f^jle 
Female 



67. What grdde are you in? 



2 



7th 

cth 

'ith 

lOih 

Nth 



How would you rare your health?^ 



I 

2 
4 



txcel I ent 
Good 
Fa* r 
f-bor 



Do your parent'^ (or guardians) smoke^ 
cigarettes? 



i 



yes, b ^^h poront 
yes, father only 
yci-,, mother u^ily 
no, rhiilher par-i^n I t^rrty^Gv 



Ho^ many ol Jer brother b or sirterc dc 
you have living at horriu? 



I 

2* 
3I 
4 



0 (skip i rem 7>'7I ) 
I 

2 
3 

4 or more 



7U 



7S. 



tf -you have older brothers or 
sisters living at hom^i^ how many 
smoke cigarettes? 



I 

2 

3_ 

4 



2 

3 

4 or more 



Of your four besT friends^ how 
many smoke cigarette:>? 



2. 
3. 

A 

b 



4 smo«<e 
3 smoke 
2 smoke 
I smokes 
none smokes 



73. Do you thinfk you wilt be smoking 
5 years from now? 



1 definitely yes 

2 ^'l probably yes 

3 probably not 

4 definitely not 

Wha**$ of adults in the United 
States would you guess smoke 
cigarettes? (Check only one) 



I 



3. 
4_ 



up to 20% 

20% to y-fi 
6ojf to r}% 

o<)i to 



Wha'' % of tee'^ajers your age in 
the United l)tj*e:. would you guess 
smoke cigarette.? (Check only one) 



I 

2 

3. 

4_ 



up +0 2{)% 
2\j% to 3vJ 
AQi to 

60>i; to 79;? 
oO^ to lOOjf 
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76. 



77. 



V 

What percent of adults in the United 
StMes would you guess have stopped 
smoking for good? (Check one only) 



I 



up to 20% 
20% to 39;^ 
40% to 59% 
60% to 79% 
80% to 100% 



80, How long have you been smoking? 

I less th^n 3 months 

2 3 months to 6 months 

3 more than 6 months 

" tut less than I year 

4 I to 2 years 
5 oyer 2 years 



How mariy 
i n your I i f e? 



cigarettes have you smoked 
ife? 



81. 



none 

fewer than 100 cigarettes 
100 or more cigarettes 



78» Do you now smoke cigarettes? 



Do you want to stop smokjng 
cigarettes for good, or do you want 
to continue? 

I want to continue 

2 want to stop for good 



EVERYONE ANSWER THE FOLLOMINO: 



yes 

no 



82. 



Om IF YOU NOW SMOKE CIGARETTES, 
ANSWER- ITEMS #79, 80, AM) 81. 



79« About how often do you smoke? 



I 

3_ 
4^ 



once a month or Jess often 

a few times a month 

, a few ti mes a week * 
every day or just about 

every day 

If you smoke every day or just 
about every day: How many ciga- 
rettes do you^ smoke in a day? 



83. 



6. 
7 

.8 



1 or less a day 

2 to 4 a day 
5 to 9 a day 
10 to 19 a day 
20 or more a day 



Which Health CurricuiiM unit 
or units did you tak^ (Reed 
all choices first, then check 
only answer) 



I 



8_ 



None 

Lung & Heart & Bratn 
iung & Heart only 
Lung & Brain only 
Heart & Brain only 
Lung (5th grade) only 
Heart (6th grade) only 
Brain (7th grade) only 



If you had any of these special 
units In 5th, 6th or 7th grade, 
howvdo you feel that having them 
influenced your decision so far 
about cigarette smoking? 

1 I did not have the units 

2 It Hept me from smoking * 
cigarettes 

3 It made me want to try 
smoking cigarettes 

4 It mede me want to stop 

smoking cigarettes 

5 It had no influence on 
me one way or the other 
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64« If you had these special units in 5th, 
6th, or 7th grade, hoM do you feel that 
having them will influence a future 
decision to smoka^ cigarettes? 

1 I did not have the uiiilts 

2 It wi 1 1 prevent me from 
starting to smoke 

3 It will influence me to 
want to smoke 

4 It will inffuence roe to stop 
smoking cigarettes 

5 It will have no influence 
on me one way or the other 

85. Have you had courses in school other 
than the special Malth units which 
' have given you information on the 
dangers of cigarette smoking? 

1 no 

2 v es. What were the courses? 



86. Have you been influenced to smoke cig*- 
arettes or not to smoke by ads for 
cigarettes from radio, T.V., magazines, 
or newspapers? 

1 ^ no> not influenced 

2 yes,. influenced toward 

smoking 

3 yes, I nf I uenced not to ^moke 

87« Have you been influenced to smoke cig- 
arettes or not to smoke by ads or articles 
aoaipst cigarette smoking from radio, 
megazines, or newspapers? 

' I no, not influenced 

2 yes, inf ^uenced toward smoking 

3 yes, influenced not to smoke 



You are now finished with the test. Thank you. 



196 



APPEM>IX E 



Description of Scales and I tans in each Scala 
iron Taanagars • Sa I f-Taat : Ci garatta Smok i ng 



Description of Scales from Teenager •s Self Test: 
Cigerette Smoking 



Scale I Health Concern, Cost: SA5 - SDI; higher score denotes 
agreement that smoking is harmful (non-smokers get higher 
scores). 

item ft 

\. Adults who smoke risk getting serious lung or heart disease. 

9. People can beccme addicted to cigarettes just as they can to alcohol 
or drugs# 

17. Even though lung cancer and heart disease can be caused by other thlng^ 
smoking cigarettes still makes. a real difference. 

25. Cigarette smoking can harm the health of teenagers. 

35. Cigarette smoking can harm you even after smoking for only a year. 

4U Even If cigarettes don't kill you, they can cut down on what you might 
get out of I ife. 

47. I believe the health information about smoking is true. 

53. It's better not to start smoking than to have to stop. 

59. There's nothing wrong with smoking cigarettes as long as you don't 
smoke too many. 

63. Cigarette smoking Is only a minor health problem. 

Scale 2 Non-Smokers Rights: SA5 - SDI; higher score denotes agreement 
with non-smokers right to breathe clean air (rton-smokers get 
higher scores). 

Item ^ 

2. Cigarette smokers don't think enough about how their smoking bothers 
non-smokers. 

10. I prefer the company of boys who don't smoke. 

18. It seems that more and more npn- smokers complain about having someone 
smoke near them. 

26# Cigarette smoke smells bad. 



Numbars refer to order of Items In the experimental version of the 
Self Test. 
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34. Cigarette smokers should be kept apart from non-smokers i^rN^blic places, 

42. I prefer the cornpany of girls who don't smoke. 

48. If I have children^ I hope they never.,smoke cigarettes. 

54^ Cigarettes are a form of air pollution. 

60. Cigarette smoking should be forbidden inside public places. 

64. If I smoke around other people/ I take away their right to breathe 
clean air. • . 

Scale 3 "Positive" Smoker Attributes: SA5 - SDI; h i qher score denotes 
agreement that smokers smoke to be popular^ look grown-up, 
attract opposite sex, etc. (non-smokers get higher scores). 

item # 

3. Most girls start smoking cigarettes to try to become more popular. 

II* Most boys start smoking cigsretles becciiuse most of their friends smoke. 

19. Most girls start smoking cigarettes to try to attract boys. 

27. Most boys start sipoking cigarettes to try to become more popular. 

55m Most girls start smoking cigarettes because most of their friends smoke. 

43» Most boys start smoking cigarelles to try to attract girls. 

49* If you don't smoke cigarettes, o1her teenagers put you down. 

55. Students who smoke cigarettes tend to be more popular. 

\ _ _ _ • 

61. I am under pressure from my friends to smoke. 

Scale 4 ^ D'rect Affect: "Benefits:" SAI - SD5; higher score denotes 
d i saqreement with benefits of smoking such as making life 
easier, less boring, good feeling, calm nerves, etc. (non- 
smokers get higher scores). 

Item i» 

4. People smoke cigarettes to make everyday life less boring. 
12. People smoke cigarettes to help them think more clearly. 
20. Smoking cigarettes can help you enjoy life more. 

.28. Cigarette smokers are usu2^ty easy*going people.^. 
36* People who smoke seem to be more at ease with others* 
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44, Smoking cigarettes gives you a good feeling, 
50. People smoke cigarettes to calm their nerves. 

56. , Sinoking cigarettes seems^o make good times even better. 
62. People who smoke are usually more sociable than peopio who don^t. 

Scale 5 Negative Smoker A-t tributes: S^^^^DI; higher ^ score denotes 
agreement that smokers are sh6w-of f s, troublemakers, think 
they look grown-up & coc^Kut aren't, etc. (non-smokeri get 
higher scores). 

item P 

5. Teenagers who smoke cigarettes are more likely to be troublemakers 
than those who don't. * ° . 

13. A person who smokes Is more of a follower than one who doesn't smok.. 

21. Kids who smoke are show-offs. 

29. Parents who smoke set a bad example for their children. 

37. Teenagers start to smoke as a way of .rebelJ ing against their parents. 

45. Teenage smokers think they are grown-up, but they really aren't. 

51. People smoke cigarettes to try to escape from troubles they face. 

57. Teenage smokers think they look cool, but they don't really. 

0 

Scale 6 Parental Control, Authority: SAI - SD5; higher score denotes 
disaore6P!gnt with rebsllion against parents, with doing 
"things he wants to do when he wants to," with "doing things 
even if know inside they aren't right," etc. (non-smokers 
get higher scores). 

item » 

6. I feel good knowing I can turn to my parents for advice. 
K. Punishing kids for smoking cigarettes is useless. 
22. Adults try to stop teenagers from smoking just to show their power. 

30. I often do things even when I know inside myself that they are not the 

right thing to do, 
38. Teenagers should do what their parents tetl them to do. 

46. It annoys me that my parents have so much control over things I want 
to do, 

52, I wish I were older than I am now, 

58. A teenager should be able to do the things he wants to do wt^n he wants 
to do them, 



Scale 7 Destiny Cdntro!; Independence: Sh5 - SDI; hlqher score 
denotes agree ^nt with ability to control iTTeTTTot aei 

Item if 

7. Making something of my life is important to me. 

15. I use my own set of values to decide what I will or will not do. 

23. I don't want to get hcoked on anything, including cigarettes. " 

31. I carr control the kind of person I will become. 

39. I do not want to be just one of the crowd. • - 

Scale 8 Rationalization: SAI - SD5; higher score denotes disagreemant 
with rationalizations for smoking such as "okay to experiment 
before it becomes - habit," "low tar & nicotine can't harm 
health,*' etc. (non-smokers get higher scores). 

item 

8. It's okay for teenagers to experiir«nt with cigarettes if they quit 
before it becomes a habit. / 

16. Cigarette smoking is harmful only If a parson inhales* 

24. There is no danger in smoking cigars or pipes. 

32. Cigarettes low In tar and nicotine can't harm your health. 

40. Teenagers who smoke regularly can quit for good any time they like. 
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Know^adoe Tests 

Total 

Lung 

Hwrt 

Brain 

Haalth-Ralated Bahavior 



jSMOkina Kit Attitude 
Scales 
Scale I 
Scale 2 
Scale 3 
4 
5 



Scale 
Scale 
Scale 6 
Scale 7 
Scale 8 

Py^^pt Smokyr^ 

School -Related BeBavT^ 



/ 

Table F-! 

/ 

Sumnary of Significance Tests of District Hypothesis 

Phase l-Heart Units Phase 2"llth Grade COMTROLS 

Kanawha (N-92) W. Genesee (N«52) Bethlehem Kanawha W. Genesee 

/ (N-160) (Tm6I) — 

— , - — / ♦«224.7 202.9 

/ 17.4 12.9 

/ 15.7 12.7 

— I «« 15.5 '2.5 

/ (N-172) (N-183) (N-156) 

/ 53.81 r3.7l 54.57 

f 

/ 

/ 

40.62 39.99 / 

36.16 36.23 
••25.03 27. r7 

3IjOI 30.10 / ~ — — 

26.46 25.60 / 

24.59 23.42 / 

20.92 20.36 / 

18.41 17.98 / 

(N-173) <N-I77) 
25.0 25.1 31.8 . 35.0 

(N-r2) {N»ie2) (N-IS4) 

— : _ 77.24 77.36 77.23 
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Table F-2 

Sumnary of Siqnlficance Tests of Grade Hypothesis (Phase 2 • 



Kanawha CONTROLS} 



Knowledge Tests 
Total 

Lung 

Heart 

Brain 

Health-Related Behavior 
jSnokino Kit Attitude 



9th 
(N>2I8} 

»I76.6 



9.7 



*♦ 9.2 
I 



51.56^ 

y1 



loth 
(N-58) 

209.5. 



J2^ 2 



j_l^8 



11.3 
I 



51.70 



nth 

(N-I6I) 



202. 



12.9 



M^3 



12.5, 



53.71 



Sea i es 
Scale 1 




40.52 




41.53 


Scale 2 






37^48 


37.23 


Scale 3 




^23 


26.9 . 


25.^48 


Scale 4 




29.85 


30.81 


30.53 


Scale 5 




26.30 


25. 1 


24.90 

, 1 


Scale 6 




24.69 


25.59 


_24.97 


Scale 7 


# 


20.66 
1 


21.2 '.^ 


21.35 


Scale 8 




18.00 


1,7.90 ^ 


18.54 


Percent Smokers 




32,9 


4il.O 


35.00 


School -•Related Behavior 




76.92 


73.35 


77.36 



•p<.05; *»p<.0l 

Brackets indicate groups which jlr* significantly different from each other. Vhere no brackets 
exist, post-tests fai led to show significant group differences. 



ERIC 



200 



2.0 b 



Table F-4 



Correlation coe^iclen+s between Health Knowledge Test Scores and 
Curriculum Exposure Indices 

Curriculum Curriculum 
Q+h —f-^^P^Syre I . _ Exposure 7 

Total Score 27i*« itt^m 

.^71** .|37»» .I87»» ,088» 

Lung Score .273** .,,9** .212- .688» 

Heart Score .279** .|90- .2,5- ' .,47-' 

-ainScore^ .,74** .088* .,26*4 .o»8 

Note: uurr.cuium txposure I contains four groups: Controls versus 
smg e-un.ts versus double-units verLs tr plJ^intls. 
Curriculum Exposure 2 contains three groups: sinq o-units 
versos double-units versus triple units. ' 

* p5 '^^ °* significance / 

P< .01 level oi significance . ^ 



er|c .3,^7 
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Table F-3 



Sunmary of Treatment and Level of Dosage Analyses for Health Knowledge Test Scores - Means, Ns, and Significant 

Differences 



Kanawha 
Total Score 
Lung Score 
Heart Score 
Brain Score 

Bethlehem 
Total Score 
Lung Score 
Heart Score 
Brain Score 



Grade 9 

L/h L a Controls 

{N-|I8) (li»77) (N-41) (I*"2I8) 

189.74 I9i ;69 187^25 179, 56 



12.52 



11.22 
I 



14.75 



t 



12.46 



11.25 10.24 



9.74 



10.36 11.10 



9.27 
i 



9.87 11.14 9.68 9.45 
«* I ' 



Grade 9 

L/h/B H/B B Contro ls 

(N«I8I) (N-96) (N-28) (r*-43) 

209.12 195.3 7 185.32 195.16 

t* I 1 



11.80 10.54 12.14 

— » I 



14.19 12.38 



9.89 11.21 

=: I 



10.60 



10.39 11.67 



{N-58) 



^Grade 10 
{N«53) {N-71) 



I5.2B 
* L- 



1 5 ; 53 14. 18 



14.52 



Grade to 

tj/B B 
{N«50) (N»l52f 

225.15 215.30 



17.06 



16.00 



13.2 
13.32 



14.70 14.20 



Controls 
(N-58) 



217.80 219.56 213^03 200.54 
• I ' 1 



12.22 

— d 



14.25 14.00 11.79 



13,52 13.94 . 13.17 11.34 

«* t t 



Controls 
(N-79) 

216.00 
15.54 



V 13.24 

I 



14.16 
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testt. Where na^fRR^H^xl it, nost-test* failed to show significant group differences. ^^^^ 
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Table F-5 



Summary of Comparisons BefWeen Experimental and Control Subjects 
on Health Knowledge tests 

Mean Health Knowledge Test Score 
Total Lung Heart Brain 



Kanawha 
Grade 9 

Experi mentals (N»236) 
Controls (N-218) 

Grade 10 

Exper i menta i s (N»I82) 
Controls (N=58) 



189.94 
179.56 



216.45 
200. 54 



I I 
9 



.7n , I0.92"1 
.74j»» 9.27j«* 



14.92 
12.22 



14.24 
11.79 



10.25 
9.45 



13.51 
11.34 



Bethlehem 
Grade 9 

Experi menta Is (N=305) 
Controls (N=«43) 

Grade 10 

Experimental (N-202) 
' Controls (N=79) 



202.60 
195.16 



217.74 
216.00 



13.43 
12.14 



15.68 
15.54 



I3.23*1» 
II.21J 



13.99 
13.24 



11.69 
11.67 



14.32 
14.16 



* p Z..05 level of significance 
pZ_.OI level of significance 
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Evaluation of National Norm Group 
for U$a as Controls in Present Study 
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F VALUATION OF NATIONAL H nU* GROUP FOR US£ 
AS CONTROLS IN PRESENT STUDY 



A nationBl sample drawn in the Spring of 1973 was used as a basis 
for constructing norms for the Teenage Self Test, "to order to 
use this national group as a "control", dimographic differences 
between the national and present experimental groups which might 
affect the canparisons, were tested. To the extant that a 
demogrephic variable was found to have an effect on the criterion 
of smoking behavior, the national group would be weighted on that 
variable to conform to the structure of the experimental group. 
To accomplish this, an Automatic Interaction Detection (AID) was 
run with smoking behavior as the criterion variably and four dem- 
ographic variables as partitioning Items as follows: 

• region of the country 

• sw 

• percentage of minority enrollment. Minority status was 
not available on an individual basis, but each student 
was assigned the value of, the minority proportion for 
his school.* Six groupings were used (from. under 11 > 
minority to ovef 9\% minority) with -cighly equal nun- 
bers of students In each grouping. 

• grade location. Students were grouped according to 
whether ninth grade in their schools was (I) the highest 
grade in their school (i.e., Junldr high school ),(2V the 
lowest grade in the school (i.e., high school) or (*) 

an intermediate grade in the school. 



Since no such relationsftip was found for any of the variables, 

the national group was used, unweighted, as a "controP' group. 

* Obtained from "Directory of Public Elementary and Secondary Schools 
in Selected Districts: Enrollment and Staff by Racial/Ethnic Group'; 
U.S. Dept. of HEW, Office for Civil Rights. OCR 74-5, Fall 1972. 
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Dear Parent: ^ ^ ' ^ 

May ve have your consent for your child to take part In a Public 
Health Service study of the effectiveness of health education. 

. While children will not be asked to Indicate their names on 
questionnaires, there will be an Identification number. When the ° 
last questionnaire has been completed, the link between name and 
number will no longer exist. The purpose of this number Is to inake 

c 

It possible to bring together the several questionnaires which each 
child will fill out at different times so that changes which occur 
In pupils* health knowledge, attitudes, ^and b^avlor can be observed. 
This list linking names and numbers will be available to the School 
Admlnlstrator^j^pfflce only. Thus, the response of your child will 
not l>e liifentlfled with his or her name, no one will ever be able to 
link the two, and It will be liq>osslble to pass Information Identified 
with Individual pupils on to anyone. 

If you agree to have your child participate, ^ilease sign your 
name below and return the form to your child's school. 

i 

Signed ^ 

School Representative 



I give my consent for to fill out 

the questionnaires relating to effectiveness of health education courses. 

r 

Signed . 

, Parent or Guardian 
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InstriMMnt Rel labi I Itle' 

•s 

c 

School R«l«* ?d Bft*«>»»o«' Inventory 

Statistic: Rallabinty astimated from Iten^-tast correlations, 
a derivation of the Spearman Brown formula.* 

Where f|t • "tan of corral at ion's of items with total 
test scores. 

n " number of 

" mean of correlations betweef^ item I and 
total test score, a point 

Finding: . ' 1^ ; » .91 

4 

ttealth Relat fd B«havl or "Inventory 

Statistic: Same as for School Related Behavior Inventory 
Finding: ftc " .74 



Guilford. J.P., "Fundanental Statistics in Psychology and 
Education. New York: Mc Graw-Hiil Book Coinpany., 1965. p. 463, 
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UmfUiam S«U Test; Clg^^ tta Saokinn 

Statistic; Kuder Richardson Formula 7M— 



J! 



Finding: 



whara n ■ number of items 

p - proportion responding in a specific manner 



1 

2 
3 
4 

5 
6 

7 . 
8 



0 Iten^ 


KR 20 


10 


.78 


10 


.63 


9 


.79 


9 


.70 


8 


.78 


8 


.60 


5 


.50 


5 


.50 ' 



Health Knowledge Ta^^ /T«-».|^ 



Statistic: 
Finding: 



Same as akova 

^ - .93 




